MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infé 


VS. A15 


Qn carefully. The correct age 


is especially important. Physicians: please write the causes of death 


3 genet OF DEATH’ 
OUNTY Frederick 


10a, USUAL OCCUPATION (Give kind of work 


done during most of waking | ra oe retired) 


“is. FATHER’S NAME 


Fred Allen 
15. Was Deckasep Ever IN U.S, ARMED FORCES? 
aes or unknown) Jal yes, give lates of 
{ s service) 


ac snac Camilli a he vse, ch OF DEATH 


10b. 


Inpus®t og borer 


36 16. SociaL SecuRitY No. | 


04525 


Reg. Dist. No..139 Wives ivectenevers 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland. COUNRY Bele gO). can 


MARYLAND 
any i ooree stoee) limits, write RURAL and LENGTH OF STAY oe tf outside corporate limits, write RURAL and give nearest town) 
01 P 2 
Town StVre "Sanatorium Mdy UPysi|_ own Baltimore 
eSTTEUTION OR XDDRES Laud ay 
WeHEV MONS Victor Cullen State Hosp, S19 N. Liberty Street Vv 
3. NAME OF GFirst) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) a DEATH 1 
= & DATE OF BIRTH 9. AGE last birthday { If under 1 year jIf under 24 bra. 
i : sm, [Monts | Days Hours | Min. 


KIND oF BUSINESS OB Al. BIRTHPLACE (State or foreign country) 


Mass. 
| 4. MOTHER'S MAIDEN NAME 


Jennie Holbrook 


17, INFORMANT AND ADDRESS 


12 N, Liberty St. 


12, CITIZEN oF WHAT 
Countay? 


Mp... Samug) H, Alley 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


{c) 


SIGNATU! 


BURIAL, Cie | DATE THEREOF | N 


REMOVAL, (Specify: 
ecr move , 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


@.-Pulmonary tuberculosis, 


Ab) —— cereaeeed 


22. I hereby certify thet I attended the deceased een Ad Bees 
"alive on.. we’ 20£.. 199%... .., and that death occurred 


es Pied ‘2 thine we 
ee 6.57 20/94 6 i REGI Py 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 
Onset anp Drara 


far advanced 22 months 


|. OTHER SIGNIFICANT CONDITIONS 

 Gowaldpas contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION s73 a 30. AUTOPSY? 
Le, Yes O__No a 


21. ACCIDENT Specify) BLACE (Home, farm, factory, atrect, 7 (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ” offiee bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Stonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY Work 0 At work 


eh O ety 001.1 L204 , 19.2, that I last saw the deceased 


“4 100., A. Gd ..m., from the causes and on the date stated above. 
ADDR! DATE SIGNED 


State aedatohi on, Maryland. 5/20/54 

RAGE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) fe” 
versity of Md. Boapite Wl knetonice! Board id. 

"anatomy Board (University of wae)" 


(Degree or Ss 


vy, 


w 
3 
< 
wh 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04526 


RTM ~ x ary 
5g CERTIFICATE OF DEATH inag cake 
I. PLACE OF DEATH: i = ?, USUAL RESIDENCE (110ME) OF DECEASED: - 
b_- JCOUNTY a Frederick MARYLAND STATE __COUNTY Fred, 
“CITY (if ou outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
msl Frederick 5 yrs. veme = Frederick a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS JJ West All Saints II West All Saints 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Mary Agnes Eligabeth Arbush 


5. SEX: 6. A ae OR 7. SINGER) MARTHER 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specity): "Widowed 


Deamn; May 29 19 54 


. AGE last birthday :|IF UNDER 1 i UNDER 24 HRS. 


Months; Days | Hours | Min. 


__ Female colored I-I-1876 gt are a 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, Y COUNTRY? 


even if retired) Hoysewife 
13. FATHER’S NAME: 


James H, Barton 
15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
° service) 


,ANDUSTRY : 
| IabBAGHeAARKEs | Frederick, County 


14, MOTHER’S MAIDEN NAME: 


Mary Bowie 


16. SoctaL Security No.:]| 17, INFORMANT & ADDRESS: 


None Mabel Hall 315 Madison St, Fred. Co. 


18. eer asi tad 


Interval Between 


Onset And Death 
DUE TO. 


1. DISEASES oR CONDITIONS DIRECTLY L’ 


L ¥ 


Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1l. OTHER SIGNIFICANT CONDITIONS | 


Be DATE OF iinet 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0, Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
NOMICIDE fNguRY 7 =." 
TIME (Month) (Day) (Year) (Hour) oer Cece HOW DID INJURY OCCUR? 
OF ile at = Not While | 
INJURY eel! Sanne o At Work 1) 


22, I hereby certify that I attended the deceased from 7°/9...,19.0° 4 to OS... 
2 - 
alive on eo 27... Y, and that death igccurred at LA: 55 A, /M. from the causes and on the date stated above. 


SIGNATURE bd (Degree opfitle) ADDRESS DATE SIGNED 
ME Chi ponies ex dyreeft ee S25 Se 


23. BURIAL, Lapin ares DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) ake I-54 | F Frederick, Maryland 


DATE REC’D BY LOCAL) REGISTRAR’S SI 24. FUNERALS pIREGT _ ADDRESS 
i ae | Charlies 5, Hieks save" bickassd Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


4545 


or 


04527 


DEATH Reg. Dist. No... 13\. 


1. PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


‘SED: 


state Maryland _counTY Frederick. 


USUAL RESIDENCE (OME) OF DECEA: 


LENGTH OF STAY 
(in this place) 


Lifelong 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town), 


Frederick ! 


pune (If outside corporate limits, write RURAL and give nearest town) 
tower Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


STREET {If rural give location) 


ADDRESS 


557 East Church Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


WILLIAM YOUNG 


(Last) Da 
IE) DEATH: May 2. 19 


4, DATE (Month) (Day) (Year) 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED? 
WIDOWED, DIVORCED, 
__Male Thite. 


8. DATE OF BIRTH: 


9. AGE last birthday:| IF UNDER I YAR | IP UNDER 24 WRS. 
Months; Days | Hours | Min. 


yrs, 


108, USUAL OCCUPATION. Give kind of 10b. KIND eek we 
work done during most of working life, INDU: 


even if retired): Office clerk| Light ‘plaxt 


(Specify) : Widowed May 1 1. 


i. ORTRPLACE (State or foreign counts 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland. _USA 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Laura V, Young 


in 
16 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
nig service) 


~ _No 


16, SoctaL Security No.: 


17, INFORMANT & reat 


212=2)-5736. 


Raymond I, Ford ~ R.F.D.# 3 ~ Frederick, Mde— 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20./ 
HO. 
Immediate cause (a) op fb, 


DUE TO 


(b) we, 


DUE TO 


Antecedent causes (s) 
Diseases or conditlons, if any, 
riving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF aad 19>. MAJOR FINDINGS OF OPERATION 


f 


| 20. AUTOPSY ? 
Yes _NoD 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
fuaw RY 


pases (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) apes eg ae 


ile at Not WI 


mm, Wark o At Work 


NOW DID INJURY OCCUR? 


22, I herel 


alive on 
SIGNATURE” 


a can 1954 


certify that I attended the deceased fro VU fh 


NAME OF CEMETERY OR C 


3 Zz 19:5 Zfthat I last saw the deceased 


causes and on the date stated above. 
s DATE SIGNED 


(State) 
_ Maryland 


LOCATION (City, town, or county) 


Frederick, 


DATE me al B a REGISTRAR’S SIGNATURE 


0 
Mount Olivet Ceme tery =—__ 
C,_E. Cline & Son--8 East Patrick:Street— 


~ ADDRESS 


Frederick, Maryland 


VS. A15A - 5-53 


é 


2. The correct 


\ 
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NUY, WITH UNFADING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4. 28 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..\.3)......... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FREDERICK MARYLAND stare MARYLAND country FREDERLCI< 


Ass Us outside Sarre naa write RURAL ae a oF ahs uy (If outside corporate limits write RURAL and give nearest town) 
and £ nea) wn | in is plac 
toon’ RUGRATS! FREDaICK foen  FREOERICK 


l/ 


REEMA on ec SERRE BANS AVE, Of nt te eae 
STREET AppREss RIE YA- WERR FReperick Na-e. PATRICK ST- 
3. NAME OF First) (Middle) (Last) DATE (Month) — (Day) (Year) 
(Type or Print) “1 RVIAL THOMAS BAGENT | pete MAY IG, 254 
3. SEX: 6 COLOR OR | 7. SHCGEE, MARKIED, | 6. DATE OF BIRTH: 9. AGE last birthday:| i UNOER 1 YEAR | 1F UNDER 24 HRS. 
MALE “s tite Grecifee MARRIED 12 aoe 14 2 é | 2 a | Days | Hours | Min. 
i 


work done during most of work life, INDUSTRY: Pegs eer em counted | tes GoUNTRYT oa 
even if retired): He / Pe R lumbing S407? MARYGLANA Uv cA. 

13, FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Toun AeneR BAGENT | EMMA E. KEMP 


15, Was Deczasgo Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


10a. USUAL OCCUPATION (Give kind of Ph KiND OF BUSINESS OR | il. 


16. Socian Securtry No.: 


Peover nw. 3/9- 30-42 Y9 |BROTHER- ROGERT T-BAGENT, FREORICK ETE 2 
18. MEDICAL CERTIFICATION __ r F 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


ONSET AND DeaTH 


Aaatean 


E.cK. 


Immediate cause 


Antecedent cause(s) 

Divensed)ior (Gone Way, CD) cbs senirinn teassnnen 
giving rise to the above cause DUE TO 

stating underlying cause last ) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
Rr ITION_CAUSING DEATH. _......... 


19a. DATE OF Peed 19b. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


a” E Yes No 
tis, EXTERNAL CAUSE Wag (| fib. PLAGE (Home, farm, factory, | le: (City oF town) (County) | (State) 
CAUSE OF DEATH. INJURY. iGthwo hy” lereuo A- NR. FREVEcK-EREDERICH~ MD. 


Bid. TIME (Month) (Day) (Wear) (Hom) Ze, INJURY OCCURRED — | 2if. HOW DID INJURY OCCURT 
fot. whi! — 
insury MAY 16, 454 ow | work at work DX TWO CAR colts: on 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection J¥, Inquiry [1], and 
find that death resulted from: Natural causes [1], Accident JX, Suicide 1, Homicide 1, Undetermined cause (. 


SIGNATU : CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ee M.D, ASSISTANT MEDIGAL EXAM. 5-16-54 


23. BURIA: Merten TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec ° | . . 
Sy ee 5-19-1954 Rocky Strings Cemerery|Wesr of Frederick“ d. 
ev REC'D BY LOCAL ] REGISTRAR’S SIGNATU: 24, FUNERAL DIRECTOR : ADDRESS: 
NGS u | Re Ss : E.CLINE + Soy - Fredernieh- Md. 
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. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04529 
4547 CERTIFICATE OF DEATH Ree. Dist. No. 


1, PLACE OF DEATH: . USUAL RESIDENCE @0ME) OF DEC. EASED: 


COUNTY Frederick MARYLAND _ STATE Maryland _counTy 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CHPY. (If outside corporate limits, write RURAL and give nearest town) 
OR___ and give nearest town) ; (in this place) OR 


Frederick Days ON Knoxville Rural R.-D.#1,_ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; ADDRESS 


STREET ADDRESS Frederick Memorial Hospital St. Marks 
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- NAME OF i Middle’ Last) a paTE (Month) (Day) (Year) 
DECEASED: {Eirst) : : ‘ 


(Type or Print) JOSEPHINE LEE PRANDENPERG DEATH: May h, 19 Sh 
5. SEX: 6. COLOR OR | 7. SINGLE. Meare | §. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR | IF UNDER 24 HRS. 
VeROMED 


HED, BHYOREED, Months) Days | Hours | Min, 
Female White (Specify): Single Dec. 25, 1869 8) base ne ee 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hose work Home Maryland USA_ 
13. FATHER'S NAME: _ 14. MOTHER’S MAIDEN NAME: 


George M. Brandenberg Minerva Warrenfeld 
15 Was Deceasep EVER IN U.S.ARMED Forces? | 16. SOCIAL SECURITY - No: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No None Mrs. Maurice EB. Smith, Knoxville R.D-#1,Md. 
5 18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
=, Throwmbario 4 fa: 
Immediate cause (8) cessed! RANTS en SRA ALS OA 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fc) 


‘ANT CONDITIONS 2 
itions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY 7? 
j | Yes YXNoD 


21. ACCIDENT (Specify) PEACE (Home, farm, factory, ary (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ae Oe bldg., etc.) 
HOMICIDE fngur 


TIME (Month) (Day) (Year) (Hour) [Sen OCCURED HOW DID INJURY OCCUR? | 
OF While at Not While | 

INJURY m.__| Work At Work ae - 
22. I hereby certify that I attended the deceased from 2Peg.F...,19.8-¥, to . ¥, 19. a, that I last saw the deceased 


alive on Has eee a5. Ps My: from thé causes and on the date stated above. 
N. RE egree or title) dé ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 5/6/1954 


23. URIAL, ’ of ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nL _ (Specify) < sees 
[Reformed Cemetery  _—s_—sd|_— Midd'eto » Maryland 
“DATE AR BY LOCAL al FUNERAL DIRECTOR ADDRESS 


REGISTR. % : F 
M. R. Etchison & Son,. Frederick, Mary: 


de 


3 ‘A nvaand 


cot & NW 
® 


Oy A Waive 
© 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of nfSgha ion carefully. The correct 


please ‘write the causes of dhath c/ffarly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 ()4530 


VaR x x 5 
4543 CERTIFICATE OF DEATH Reg. Dist. No. ABI... 
T. PLACE OF DEATH: = z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __and give nearest town) (in, t this place) OR 
Frederick Tours Tower Frederick + 7 
HOSPITAL OR i STREET if rural give location) 
TIREEY MBps ' ae 
< Frederick “emorial Hospital : _6 Franklin Street a 
3. NAME OF i i Li 4. DATE Month D: Yea: 
DECEASED: (First) (Middle) ( ast) | DA (Month) (Day) ( ) 
(Type or Print) SARAH TUPERTA RUMMITT peaTtH: May 15, as St 
5. SEX: 6. COLOR OR 7. SRGDE, MARRIED 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 URS. 
RACE: “ ieee zs, | Months) Days | Hours | Min. 
_ Female White Specify)?" “arried! July 27, 1892 61 % Co ee J 
I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: si COUNTRY? 
even if retired): Hoy cours fe Home Maryland USA 
i3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Albert W.,-Phelps Susarma Ee-Harrils = 
15 Was Deceasep Ever iN U,S,ARMED Forces? ae SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 6 Franklin Street, 


Y No service) No 


/ 


None Mr. William E. Crummitt, Frejerick, Gary ian 
18. MEDICAL CERTIFICATION 
+ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Mary 
Immediate cause 


Interval Between 
Onset And Death 


SEBS. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) | Yes] NoXX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1) At Work 1 
22. I hereby certify that I attended the deceased from S..—-/$_ 


alive on ites and that death occurred at 
SIGNATURE x (Degree or title) ADDRESS DATE SIGNED 
|< fro<pp M.D. Widdletom, Maryland 5/17/198h 
23. BURIAL, C 7 . DATE “THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) (State) 
. ecify | . - > 
fur, | May 18,195) | Frederick Memorial Park | Trederick, Maryland 


fel 


DATE REC'D BY ori 


ISTRAR’S SIGNATURE % FUNERAL DIRECTOR ~~ ADDRESS 


ced |p. Etchison & Son, Frederick, Maryland— 


aot carefully. The correct 


, 
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MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 
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age is especially important. Physicians: 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ait 
(a= 
4549 CERTIFICATE OF DEATH ide. anne 


I. PLACE OF DEATH: = “USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY Fin denneid MARYLAND STATE Ay k. __COUNTY Fred. 


eae on outside corporate limits, write RURAL! LENGTH OF STAY cert ur outside corporate limits, write RURAL and give nearest town) 


Regpand a tt 2 his pi , , 
a ve nearest town) (in this place) (One Pn 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS >, i. Py _£ AL j oh. 


3. NAME OF- 4. DATE M th (D: Cy 
DECEASED: (First) (Middle) (Last) 4 (Month) ay) ear) 


. iF 
(Type or Print)  “tThoames H. Davis DEATH: St LT oY 
5. SEX: ®. COLOR OR | 7. SINGER. MARRIED, 3. DATE OF BIRTH: 90 AGE last birthday:|1F UNDER 1 Year| ir UNDER 24 HRS. 


“ 7] ok (eaten rae U » 9- 9-79 89 ra “ yrs, | Months | Pet Hours | = 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNT! = 
evey)if refired): D0 A son havc we. 
13. FATHER’S NAME: “te MOTHER’S' mee ae = 


15 Was Deceased hnwnent 9). Danie ‘ARMED Forces? | 16. SoctaL Security No.: | 17. Ec & Aanetns 7 


(Yes, no, or unk.)| (If xe give war or dates of 
0s esac?) 2/7-01-F273| Chra ae Pcie Pars Prod. 
18, MEDICAL CERTIFICATION ae 
1, DISEASES OR CONDITIONS DIRECTLY LEA! Onset And Death 
kh Zz 


Immediate cause fa 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) .. 

giving rise to the above cause 

stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 


iG. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY f 
“4 ro | —- Yes ANoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. ’ete.) 
HOMICIDE INJU 
TINE (Month) (Day) (Year) (Hour) ae OCCURED hile | HOW DID INJURY OCCUR? 


While st Not 
INJURY m. {| Work O ‘At Work [] Cae aS) 
22. I hereby certify that I attended the deceased from Hs BA......198. & to... TiS: S7., 198'%., that I last saw the deceased 


alive on ... hy/ae : — & at death occurred at . NEW ) om the causes and on the date stated above. 


tits or,title) DATE SIGNE 
“Hof - DA 
DATE THEREOF E 0) 'EMETERY QR C) CATION (City, , town, | or county) (State 
S-78 - aa Tome : Pred ttecrs) Did 


a SER a \ ane E wh ai EC C Dr ey Pod 


of information carefully.“The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


fa 
om 


PLEASE TYPE OR WRITE_PLAINLY, WITH UNFADING INK. Supply ever; 


VS. Alb — 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04532 9 


\7 
*rrank Lawrence Btzler ORRTIFICATE OF DEATH Rew: Danks eas 
1. PLAGE OF BEATA: Li yy 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 

g 
Bt £1 oe MARYLAND. STATE Md. COUNTY res, 
Gutsidé corporgse limitsy yrite RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
give LD Aown ) bf] | tin this place) OR Lib tytown 
LC 7 tA OWN erty 
OR STREET tf rural give location) 
TION OB Ie onf/ ADDRESS py 
SOUL WA formerly of Baltimore, Md. 
Pi ZACerTh LVN = 
3. NXME OF ? ae ‘irst) 4. DATE (Month) (Day) (Year) 
DECEAS OF 
(Type of Pi << LLL BLED. DeatH: May 16 19 5h 
+ SEX: ee eS OR j7. WIDOWEO: TiSGECEe 8. \DATE~OF BIRTH; 9. AGE last birthday| tr UNoeR t vear | If UNDER 24 Mas. 
AGE: WED. DI , Months! Days | Hours | Min. 
adie white (Srecify): widowed| Mar. 22, 1883 Tl on. 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life. 
even if retired): Rojler Mkr 
13. FATHER’S NAME: 
Ignatius Etzler 


13, Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or gnk.)| (If Yes, give war or dates 


OR INDUSTRY: 


Railroad 


COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME; 


Henrietta Davis 
17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


of service) Miss Edith Etzler - 1517 Mt. Royal Ave. 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_-REATH *loNSET AND DEATH 
a A / 
IMMEDIATE CAUSE (A) CIN 


DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) N 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. mn 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes NO 
yee] soey~ 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY  atreet, ‘office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at werk 
22. I hereb: tify that I attended the deceased ana ieee Ao -, 1 Zthat I last saw the deceased 


) ) Fyfand that death 


urred at C4. LL.M, f ibs on the date stated above. 
tes wee . ek 7, ; i BA 

ATE THEREOF | NAME OF CE nay OR’ DE ae LOCATION . rt or count; ele 
5/19/54 Weste#m Cem. ene 4 


ese ary SIGNATURE a. 7] Vim Tee ede Va Lats Mug 


23. BURIAL, EMATION, 
Beer (SPECIFY) 


mt 


DATE REC'D BY LOCAL 


REGISTRAR, 
S77 


— “a SS a —— 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 


{e) 
II. OTHER SIGNIFICANT CONDITIONS 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04533 
f 
3 4554 CERTIFICATE OF DEATH Reg. Dist. No. ll et 
we Sa —— van ae 
& 1 PLACE OF DEATH: % 2. USUAL RESIDENCE IOME) OF DECEASED: 
2, { 2 * al 
oe COUNTY Frederick MARYLAND STATE Mi __county Frederick 
ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ps (If outside corporate limits, write RURAL and give nearest town) 
2 oe oO and give nearest town) (in this place) 
See gee Eedertole Hours <a __Frederick ae 
EA Bg HOSPITAL OR STREET . (If rural give location) 
S| Beeerastees Cr jg 
RESS Frederick Memorial Hospital __hl East Patrick Street 
3. NAME OF (Fiest) (Middle) (Last) | 4.DATE (Month) (Day) — (Year) 
i DECEASED: OF 
3 (Type or Print) CARROLL SATFFEL EVERHART. DEATH: May al 
a a= 5. SEX: 6. COLOR OR 7. SENGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR|iP UNDER 24 HRS. 
w 2S : WIDOWED, Months; Days | Hours | Min. 
3 | Male White (Specify): “Married |Sept. 28,1905 18 ibd a 
wy “Wa. USUAL OCCUPATION.Give Kind of 10b. KIND OF BUSINESS OR ns BIRTHPLACE (State or foreign country) : "fra. CITIZEN OF WHAT 
oO ° work done during most of working life, | INDUSTRY: COUNTRY? 
Z §2 \Civiltah “Sifbloy-Refrigarat on Camp Detrick Washineton.D.C. wiht USA 
a 4 13. FATHER’S N. | 14. MOTHER’S MAIDEN NAME: 
A 8 é 
a : Frank Everhart Lola 2. Crim 
15 Was Dec: E In U.S.A) Forcrs?| 16. SocraL Secut No.:| 17. INFORMANT & ADDRESS: y A 
pa es (re oa or unk,){ (If Yes, give war or dates of Be : hl East Patrick Street, 
£ esi) 7 [serviced HPT 21-10-59 _|_Mrs.Mildred T. Everhart, Frederick, Maryland 
a 5 18 MEDICAL CERTIFICATION Interval \Betweae 
eI *, | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 y a 
azS Inimediate cause (a) Caraseaey...0 CAUSES acandial. infonchon MOU... 
a a DUE TO 
iI 
fe 
PA 
q 
3 
& 
i 
7 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


s 
i=] 
i 
3) 
7) 
> 
= 
ay 
gE 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
-/2 | veut) NoKK. 
&. | 21. AccmENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
é SUICIDE office bidg., ete.) | 
-™ HOMICIDE thu RY mFS =: 
> TIME (Month) (Day) (Year) (Hour) [Wine OCCURED HOW DID INJURY OCCUR? 
= or le at Not While | 
= INJURY m. | Work At Work J ra 
22, I hereby certify that I attended the deceased from . Ky 19.TK.., Sl fouy IWY., that I last saw the deceased 
a 
ov 
and that death 4 "une causes and on the date stated above. 
2 ij HOR AU a ae 12325..Ae nt from DATE SIGNED 
& 9, M.D. Weihavick ;Marylang —_5/21/195 My 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
ery 


FUNERAL DIRECTOR Loudoun County, Varma 
M. R. Etchison & Son, Frederick, Maryland. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforr 


w 
a 
< 
uw 
> 


cro} 
wt 
< 
na 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information (par 


The corrget~ 


1y. 


gibly. 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


4552 CERTIFICATE OF DEATH nc: Dak \s ] 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stare Maryland count¥rederi 


va (If outside eorporate limits, write RURAL 
and give nearest town) (in Ahis ant. 


POwnRurar—-MPrederick Beye Town Rural--Mt, Airy » 


HOSPITAL OR STREET (If rural give location) 


LENGTH OF STAY Cia (If outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR : ADDRESS 
STREET ADDREss Frederick Memorial - 
3. NAME OF , 4. DATE th Day) (¥ 
DECEASED: Bue) (Last) DAT onth) (Day) (Year) 
(Type or Print) : DEATH: 2 19.9 
5. SEX: s pa OR 8. DATE OF 9. AGE last birthday :| JA UNDER 1 YEAR] iF UNDER 24 HRS. 
E: . Months) Days | Hours | Min. 
female white Balle B71 x3 Teese Rai 
0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Saree most of working life, INDUSTRY: COUNTRY? 
even if retired) housewife | own home Maryland VU... 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Mashac Baker Mary F. Lowe 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


no erezice) none Mrs, Lucretia Fleming,Mt.Airy,Md. 
18. MEDICAL CERTIFICATION 
Intervs] Between 
1 haem ry CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Tmmncd ite Seause (a)  Ceathrall K htt, Arete Jd Geen... 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) . 
giving rise to the above eause 


stating the underlying ease Iast_ DUE TO” 


fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
{ | YesQ Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee-bldg., ete.) | 
HOMICIDE == fNaURY 
TIME (Month) (Day) (Year) (Hour) | Winn OCCURED HOW DID INJURY OCCUR? 
oO =—- While at hile 
INJURY m._| Work [J rk | 
22, I hereby gertify that I attended the deceased froxf/ A to Hie; ii 24. } CK a that I last saw the deceased 
. 70 
alive of 4 Ae, 19% b and that death occurre a 5 on the date stated above. 
Phones. "& ’ i) At Oa! A, from a causes and peed sicNED sf 


23. ah cles CRERTETION, ] ATE THEREOF! 
ecify) 


NAME OF CEMETERY | Lhd ‘TCity, town, or eo} Zo Wie 


5-23-1954 | Pine Grove Mt. Aipy, Maryland 


DATE REC'D BY ail REGISTRAR’S SIGNATURE ‘ip FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Maryland 


o 
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and legibly. 


please write the causes of death’ 


age is especially important. Physicians: 


4 


MARYLAND STATE DEPARTMENT 


, CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ) 4535 


OF DEATH Reg. Dist. No. 131 


1. PLACE OF DEATH: 2. 


COUNTY Frederick MARYLAND 


USUAL RESIDENCE aoME) OF DECEASE! 


Maryland __county Frederick 


STATE 


CITY (If outside corporate limits, ‘Write RURAL 
oO and give nearest town) 


Frederick 


PENGny OF STAY 
in this place) 


jays 


CITY 
OR 
Toya 


(If outside corporate limits, write RURAL and give nearest town) 


Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


(If rural give location) 


502 East Patrick Street 


STREET 
ADDRESS 


. NAME OF 
DECEASED: (Birety 
(Type or Print) CLARA 


(Middle) 
VIRGINIA 


(Last) 


4. DATE 
OF 
DEATH: 


“(fonth) (Day) 


GRARTLL 13, ow Sh 


“T0a. USUAL OCCUPATION..Give kind of 


5. SEX: 6. COLOR OR 
RACE: 


White 


7. SINGLE, , 


Female Specify): Single 


8. DATE OF BIRTH: 


Oct. 18, 1868 


F UNDER 1 Y£AR| IF UNDER 24 HRS. 


9. AGE last birthday Ir UNDE 
gra, | Months| Days | Hours { Min, 


85 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Fome 


work done during most of working life, 
even if retired): Hoysework 


TA BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland _USA 


13. FATHER’S NAME: 


William H. Grabill 


14. MOTHER’S MAIDEN NAME: 


Maria L. Hamilton 


15 Was Deceasep Ever In U.S.ARMeED Forces?| 16, SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
t/ No service) No 


None Mr. 


17. INFORMANT & ADDRESS: 


278 Dill Avenue, 
Herbert R. Eiker, Frederick, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO,DEATH 


Lf 
Immediate cause (a) ann 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


- 


19a. DATE OF a tl 19s. MAJOR FINDINGS OF OPERATION 


- 


| 20. AUTOPSY T 
Yes (AXNo 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) BLACE (Home, farm, factory, street, 
OF ce bidg., ete. 


INJUR’ ° | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED _ 


TIME (Month) 
OF While at Not While 


INJURY ™m, Work At Work [) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fro: 


(Degree or title) 


M.D. 


1G. 195%., toY 
13, 195% and that death occurred dt ....7:.35. 


£3 19TH, that I last saw the deceased 


e causes and on the date stated above. 
sas DATE ef, 


., from 
ADDRESS 


Frederick, Maryland 


DATE THEREOF 
(Specify) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Mount Olivet Cemetery 


pAlbpa gal 


Frederick, Ma: 


DATE ECD BY LOCAL 
None A 


er 


nel 
FUNERAL | DIRECTOR DDRESS 


R. Etchison & Son, Frederick, Maryland __ 


\5 ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04536 
4554 CERTIFICATE OF DEATH Sag: thatthe, ae 


1. PLACE OF DEATH: — — 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A 
e correct 


county Frederick MARYLAND. stats Maryland county Frederick 
CITY (1f outside corporate limits, write RURAL! LENGTH OF ~ STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) ai (in this place) OR 
( @ cy, Frederick ||| 2 years. ibis pao oie 
HOSPITAL OR + Wt (if rural give location) 
INSTITUTION OR a 
e STREET ADDRESS Frederick Memorial Hospital | ___830_N. Market Street - ~ Preceniee 
3. NAME OF (First) (Middle) * (Last) 4. DATE (Month) (Day) Ven 
(Type or Print) JOHN speumaeeees HAMMOND DEATH: May 2518 5 
5. SEX: 6. eck OR ts ARR. 8. DATE OF BIRTH: 9. AGE last birthday: scx UNDER 1 | UNDER 24 HRS. 
3 ren Months; Days | Hours | Min. 
Male White (Specify): etd January 5, 1865 89 rs. | 


12. CITIZEN OF WHAT 
fof NERY 9 


“I0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Danmar 
“TS. FATHER’S NAME: 


Wellington Hammond 
15 Was Deceastp Ever In U.S.ARMED Forces? 
(¥es, no, or unk.}| (If Yes, give war or dates of 


11. BIRTHPLACE (State or a iat 2 | 


Maryland 
14. MOTHER’S MAIDEN NAME: 
Mary E. Hilleary 


16. SoctaL Security No.: i INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own business 


4__No ened None iss Julia Anne Hammond—830 N. Market Street 
f i. 18. MEDICAL CERTIFICATION Frederick,) Maryland... 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset, Aad Deets 


G/9) Wie. 
intestate cause a) OT isnt ie 2 at ID WAS... 


DUE TO ¥. 
Pd 
if, 


is ol 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (by 4 
giving rise to the sbove cause patie elias 
stating the underlying cause last, DUE TO 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF fpr id 196. MAJOR FINDINGS OF OPERATIO} 


< Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sore bidg., ete.) 
MOMICIDE you = > 
TIME (Month) (Day) (Year) (Hour) DER OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [} At Work 1 


22. I hereby certify that I aay the deceased from May7.. AY, to Ma. Y of, 19S¥ , ‘that 1 last saw w the deceased 


alive o Va F., and that death occurred at .....7200..&eMe, poi ihe causes and on the date stated above. 
1GNATURE (Degree or title) SS DATE SIGNED 


age is especially important. Physicians: 


Y. 5 DATE THEREOF NAS IE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pmo ‘| May 27, 195h| Mount Olivet Cemetery | Frederick, “Maryland 
Rta BY al REGISTRAR’S SIGNATURE g FUNERAL DIRECTOR == ADDRESS 
we Cis ee a Voda. Seah ___|_¢,_B. Cline & Son--8 East. Patrick Street__. 


Frederick, Maryland 


VS. A15 


8 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiok carefilly. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04537 
4578 CERTIFICATE OF DEATH hep. Se ly 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (10M) OF DECEASED: 
county __ Frederick MARYLAND state Mabyland __countyFrederick 
ABV (if outside corporate limits, write RURAL] LENGTH OF STAY pe (it outside corporate limits. write RURAL and give nearest town) 
Tonk. give nearest town) \ (in this place) 
Buckeystowmn Years TOWN Buckeystown _ 
NOSPITAL OR STREET (if rural give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) a (Day) (Year) = 
DECEASED: OF 
(Type or Print) LILLIAN GENEVA HARRIS peats:; Way 5, as SY 
5. SEX: 6. sour OR 7. SINGLE, Nei 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR | IF UNDER 24 HRS. 
r, Months; Days | Hours {| Min. 
Female | White GSneeity}: Vorried’ | May 31, 1903 a. sey 
Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | JI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework Home Matbyland USA __ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Philip Stalling 


15 Was DEcEASED EVER IN U.S.ARMED Forces?| 16. SocIAL SEcuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


g N ° service) N ° 


Emma Keyser 
17. INFORMANT & ADDRESS: 


None Mr. C.W. Harris, Buckeystowm, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY be moe DEATH 


Interval Between 
5 Onset, And Death 
Fae 
FAb 3 

Immediate cause (a) rons — ae 
DUE TO 

Antecedent causes (s) At Ting 

Diseases or conditions, if any, (b) Chr 

ziving rise to the above cause i : 

stating the underlying cause Iast_ DUE TO 


Neen en TEI yEIEISEE Sy Sanna SEE 
Ti OTHER SIGNIFICANT CONDITIONS p | 
‘onditions contributing to the dea’ ut not 
related to the disease or condition causing death. Syme. 
19a, DATE OF ggg 19b. MAJOR FINDINGS OF(PPERATION | 20. AUTOPSY ? 


YesC)_ NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. ete.) 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) RRTORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work [1 


1936, , to $M ’ 19 SY, that I last saw the deceased 


alive ond._.Y 
SIGNATURE 


(Degree or title) ADD DATE SIGNED 
Chrantin Ak M.D. Ribas tty Marvland 5/6/1959), 
23. BURIAL, CREMATION, DATE OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specify) 


Burial i Frederick Memorial Park | Frederick, Maryland __ 


pair a 'D BY LO! 4 1ST ‘AR’S SIGNATURE I" FUNERAL DIRECTOR ADDRESS 
Gile7 | 8 


A Weeuh M. R. Etchison & Son, Frederick, Maryland _ 


iS °A Nvaund 


vest OT WM 


13h 
1U\ 


= 
= 
a 
os 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforr 


= 
= 


tion carefully. The correct 


and legibly. 


please write the causes of death cl 


age is especially important. Physicians: 


.~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04538 


r. leq (BR STO AT’ 7 al 
4579 CERTIFICATE OF DEATH Ree, Dei No eed. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DEC! EASED: % = 
county Frederick MARYLAND STATE Maryland __counry Frederick 
@?T% (If outside corporate limits, write RU: 5 LENGTH OF STAY HRY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x ¥ (in this place) OR 
Jefferson _,Rural R.D. Years jf. “Ss. Jefferson -Rural R.D. # 
HOSPITAL OR STREET (If rural give location) 
EGeaats an 
Ss a \ 2 
= Centerville Centerville = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) EDWARD LUTHER HIMES beatH: May a. wSh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ]Ir uNDeR 24 HRS. 
ees WIDOWED, DIveRCED, % ata Days Hours Min. 
Male White (Specify): Widower lOctober 28,1866 87 bia 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. ‘BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Fa pm Owner Maryland __USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John H. Himes Sarah Stine 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL SecumTy No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No Bees) ING None M. Edwin Himes, Jefferson, Maryland 
/ 18, MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


15: x 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause 5 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS LOS 99 2ST 
Conditions contributing to the death but not LLAMA werr C2 6/ 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
r) 
oe Yes) NofM{X 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bidg., etc.) | 
HOMICIDE INJURY. = — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work _ sehens 
22. I hereby certify that I attended the deceased from ...A/@...... 19N¥, to. ave wae Ah GK that I last saw the deceased 
alive on... 4/49, 19 SLandthat death occurred at ak P.Mz..., from the causes and on the date stated above. 
CATURG Me or e ADDRESS DATE SIGNED 


Maryland 5 /B/1e5) 
23) De ETERY a EMATORY sR kro ‘i ae town, or county (State 
s 
3 ee Cemetery Jefferson, Maryland 
~ DATE aad LOCAL 24. FUNERAL oe ADDRESS 


REG ees 


ion Qs 


ae M. R. Etchison & Son, Frederick, Ma 


045386 


ee oie 45 45 QMARYLAND _STATE DEPARTMENT OF HEALTH 


& : /; / . 2411 N. Charles Street, Baltimore 
Items 23,24 film G166 6/2/5. 
E CERTIFICATE OF DEATH neg. xo...39...... 
z 1. PLACE OF DEATIC P %. USUAL RESIDENCE (HOME) OF DECEASED- : 
countY Frederick MARYLAND STATE Maryland COUNTY Prince Ge 
By GET Cf ouvaide corporate lilt, wite RURAL and [LENGTH OF STAY |[— CHTY GT outside corporate Traits, write RURAL snd give Gearest town) 
ees TOWN" 3" Sana i al? B43 aNys TOWN _ Riverdale Jan 
e A 2 HOSPITAL OR. Tural, give locatlon) 
2 Re oNmies Victor Cullen State Hosp tOAPDRESS 6 3.03 Riverdate Road JV 
% aie (Firat) (Middle) , (Last) 4, ee (Mor OE Te) (Year, 
(Type or Print) Margaret Hinkle | DEATH 3 fi 19 
5, SEX © COLOR OR RACE | 7 SEES Ft &. DATE OF BIRTH _) 9. AGE laat birthday | I under | year |Ifunder2@hne. 
Female | Waite | amg pivonead/ |" PEAT Bo7 | “S56 "sn [dothe Bar [sie ite 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS on | 11. BIRTHPLACE (State or foreign country) 12, Crmizen op WHat 
INDUSTRY | | iY? 


done during mopar of wgring life, even If retired) 


Nursin Illinois 
13. FATHER’S NAME Anar ew Hall oway e “PEP EEy MAIDEN Eon 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
, (Yes, no, onpajmown) ee (If his} give war or dates of 


16, Social SEcuRITY No. | 17, INFORMANT AND ADDRESS 


Hamet Hinkle 


fas band ye 
Eee “Road, 
18. MEDICAL CERTYP1 IN 3 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Immediate cause @...Pulmonary tuberailosis. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-....-..... I ea Pos ace 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il, OTHER SIGNIFICANT CONDITIONS Sg 1 
Conditions contributing to thedeath ournct verebral acterlosclerosis | 
Telated to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infdg 


is especially important. Physicians: please write the causes of death clex r 


19a. DATE OF OPERATION | 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
QO Yes No 
Zi. ACCIDENT Specify) ] PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF lle at Not Whilo 
INJURY m. “Work in| At work 
22. I hereby certify that I attended the deceased from......../. 16/4 19; 53, to... ALB, 195tt., that I last saw the deceased 
alive op... Sf Oh oy ae ae , and that aa occurred art A, Ce m., from the causes and on the date stated above, 
SIGNATURE ee or title) ADDRESS DATE SIGNED 
aly. perins es + State Sanatorium, Maryland. 5/17/54 


23, aan ote CREMATION | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAIR ERY? 5/19/54 Mt. Olivet 
! ATE REC'D BY LOCAL | REGL .R’S SIGNAT! 24. FUNER. DIRECTOR ADDRESS: 
| W.WeChamberg Co. Riverdale, Md. 


REG. nt BAe fats | 


honl 
wD 

f 
bes} 
wD 
st 
2 
23 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


efullyy The correct 


lon car 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or ui 
i, 


Dae wer BY LOCAL = SA Nab bape! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seared 


2 r 4 
G07 CERTIFICATE OF DEATH Reg. Dist. N 
1, PLACE OF DEATH: 2, USUAL “Td. (HOME) OF DECEASED: 
COUNTY Chl te MARYLAND STATE «COUNTY Daehathe 
CITY (If outside corporate iimnits, ae ae ENGI AION STAY: CITY (If oupsige corporate limits, writg RURAL and give nearest town) 
ey BML: oe Yard TOWN 
HOSPITA 


LO . (if rural, give location) 
INSTITUTION OR ” ” STREET 2) oP 
STREET ADDRESS #. os Gaay 54 x ADDRESS SH FB 
3 NAME oF Ve: (Middle) mast) 4. DATE (Month) (Day) (Year) 
(Type or Print) 
rR Fj 


OF 
DEATH: wf - oS 19 SY 
6. saree 0 SINGLE, MARRIED, 8. DATE OF BIRTH: 


W. 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDPK 24 HRs. 
IDOWED, On pocead” 2 S- 18 bd Tove | win. 
-_ _ 
10s, USUAL OCCUPATION (Give kind ee 


Ba Min, 
(Specify) : Ve Ne Month Days | F ate | in, 
0b. pans OF BUSINESS OR | 11. BIRTHPLACE (Sjate or foreign country) : 
vk done, pa ost working life, Sip Le UgTR % 
14. MOTHER'S MAIDEN JOAME: 
Meu) Tlarih ppacaid! 


, - 
p Ever In U ‘D Forces) 16. Soctan Secunrry No.: 12z. INFORMANT & a ee 


(If Yes, give war or dntes of 05-/p- D273. | Ca: hh, 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH: 


“aK ; 
inhEse cause (a). Vaoy ncn 
DUE TO 3 


12. CITIZEN OF WHAT 
COUNTRY? 


15, Was Drs 


)) 


INTERVAL BETWEEN 


“ AND Ba 


Antecedent cause(s) 

Discases or conditions, if any, __ (B) ~~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


oe eh), 
Wl. OTHER SIGNIFICANT CONDITIONS: ] 
Conditlons contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:] I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
& Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE insury 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work(] — at workC} { 


22, I hereby certify that I aoa the deceased from... Sie ~ 19-4. to... S Ay; >is, that I last saw the deceased 
del fe Ye and that death occurred at. ABs an. = from the causes and on the date stated above. 


(DEGRKE OR LE) ai, “) DATE SIGNED 
AVINGSae = od 
( " ASta 


DATE THE SY 


5-29-94 


URIAL, CREMATION 
EMOVAL ecify) : 


y 


=)®@ 
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MARYLAND ‘STATE DEPARTMENT 
4554 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
; ; 0454 
OF DEATH Reg. Dist. No. .--2. 


I. PLACE OF DEATH: z = 2. 


COUNTY Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma ryland county Frederick 


CITY (If outside corporate limits, write RURAL, 
OR ata sive nearest town) / 


Frederick 


LENGTH OF STAY 
(in this place) 


5 Days 


CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
Ten Frederick \\ 


HOSPITAL OR - 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


STREET 
ADDRESS 


(1f rural! give location) 


221 Dill Avenue 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
ROY INGLES 


(Last) 


HYNDMAN 


|* DATE (Month) (Day) (Year) 
DFATH: May 16, 95h 


5. SEX: 6. COLOR OR 2 SINGTE, MARRIED 
RAC! WIDOWED, DIVORCED, 
Male W hite (pect) ‘Widower 


8. DATE OF BIRTH: 


9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
yrs. | 


July 2, 
“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 
work done during most of working life, INDUSTRY: 


- 1h tes WHAT 


II. BIRTHPLACE (State or foreign country): 12 CITIZEN °F 


Pennae 


I 
even if retired) :Ratjred ete | Ownérr 
13. FATHER’S NAME: 7 


Edward K. Hyndman 


M4 


. MOTHER’S MAIDEN NAME: 


Gulielina Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
t/ No service) No 


None 


17%. INFORMANT & ADDRESS: Rockwell Terrace, 
William M. Storm, 


Frederick, “aryland 


1. DISEASES OR CONDITIONS DIRECTLY LEADING T 
BOI 
Immediate cause (a) . 
DUE TO” 

Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b} 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval 
Onset Al 


. DATE OF catia 19d. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY t 
Yes Nott 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 


Oke (Home, farm, factory, = 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | we 
INJURY 


While at Not While 
Work (] 


INJURY OCCURED ] 


HOW DID INJURY OCCUR? 


22. I herel 


alive on 
SIGNATURE 


Work 
certify that I attended the deceased moWl 


Liga 


that death occurred 
(Degree or tite) 


19S 4), to F IG, Sy, that T last saw the deceased 


“ stated above. 
” fcg phe eauses and on the date sta ed abe. 


23. BURIAL, “Sant OF CEMETERY 


, ATE THEREOF 
(Specify) 


de rick, yh 
OR cREMATORY | LOCATION [City, town, or county ue 


ura, a 47,105), 
DATE REC'D BY | 1ST] AR’S ooh Tao 


Seek RS 5 dn 


24, 


Mount Olivet Cemetery 


M. R. Etchison & Son, Frederick, 


Frederick, “aryland 


ADDRESS 


Maryland. 


FUNERAL DIRECTOR 


tn Naey 


MARGIN RESERVED FOR BINDING @ 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatign 


VS. Alb 


fully. The correct 


Be 


and legibly. 


age is especially important. Physicians: please write the causes of death clea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


4555 


04542 


OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state ‘Maryland county Frederick 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


OR and give nearest town i (in this place) : / 
TOWN Frederic TOWN Frederick x - 
Ce Oe pa) epee Uf rural give location) 
'UTION OR 7 4 : 
STREET ADDRESS Frederick Memorial Hospital Route 6 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur Thomas Jackson DEATH: May 29, 19 oh 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
___Male White (Svecify)! Married | July 28, 1891 62 : e! 
10a. USUAL OCCUPATION.Give kind of | 106. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : 4 COUNTRY? 
fired) : General Plumbing Maryland eh 


13. FATHER’S NAME: 


Richard Albert Jackson 


14. MOTHER’S MAIDEN NAME: 
Addie Olevia Karr 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16, Socran Security No.; 
(Yes, no, or unk.)) (If Yes, give war or dates of 


i7, INFORMANT & ADDRESS: “Frederick, Mde 


A No service) Mrs. Savilla Gladys Jackson Route 6 

; 18 MEDICAL CERTIFICATION Jnterval\. Wetwewel 

Be DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SULO Re 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, 


Ao 


Ss 


we 


19a, DATE OF OPERATION: 


18h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


0 Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work O 


22. I hereby certify that I attended the deceased from $/ AG]. EY, to ty fg9.f, 19477. that I last saw the deceased 


alive on 5/29. fo 19.£.%, and that death occurred at 
SIGNATUR (Degree or title) 


Bre A. 2. 


| DAT! ‘HEREOF | 


June 1, 195) 


23, BURIAL, CREMATION, 


REMOVAL, (Specify) 


NAME OF CEMETERY OR CREMATORY 
Meadowridge Memorial 


... A554. PM... from the causes and on the date stated above. 
AD 


DRESS DATE SIGNED 
ss wy Sse | > ys [yee 
“SOCATION 


(City, town, or county) (State) 


ard Ley Maryland aes 


DATE REC'D BY LOCAL 
REGISTRAR 


ate S; 


REGISTRAR’S SIGNATURE 


a, WwW, 


ee 24. FUNERAL DIRECTQR 


Burgee 


vie 


631 Falls Road 
303) Fate Ra 


al Home 


VS. Al5 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAi} 


Film#G1s5 Itemf 9 
6/11/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4591 CERTIFICATE OF DEATH ee nat NE BF... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE UIOME) OF DECEASED: 


COUNTY Frederisk MARYLAND STATE Md. county Freds _ 
CLE (ir outside corporate limits, write RURAL LENGTH OF STAY es Y (if outside corporate limits, write RURAL and give nearest town) 
OR “and give nearest town) \ og this place) 

TORN. Rural _ yrs. _ oii Rural a 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR. ADDRESS 


STREET ADDRESS Lime Kiln i : ___Lime Kiin 
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3. NAME OF (First) “(Middley (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Catherine Jurricks 2 Deata: May I 19 5 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday : | Te UNOER I YEAR IP UNDER 24 HRS. 
CE: WIDOWER, D, Months; D; i Min. 
Female Colored (spectty) WLGOW rg June 8, 189I 63°72 ym. | onths; Days | Hours | Mi 
“Ja, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rethethest ic | _ JAHRHERERRAREA Frederick, Co. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Patrick Posey Charity Johnson 


15 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & AUD NEES 
(Yes, no, or unk.)| (If Yes, give war or dates of 


gabe = Nane_ Bertha. Crampton... Lime Kiln, Fred. Co. ___. 
18. MEDICAL ‘ae e Interval _Betweent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. LX y , ng f-! Onset And Death 
ay é 


Immediate cause (8) orev G Qe 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause 

stating the w DUE 


(ce) # 


SIGNIFICANT CONDITIONS 
Cantitione contributing tothe death but not YC27AX | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION 
ee | 


Yes 
ACCIDENT (Specify) ELACE (Home, farm, factors. one wciees "OR TOWN) } (STATE) Pond 
“te eds G, 


| 20. AUTOPSY ¢ 


SUICIDE office bldg., ete.) 
HOMICIDE Plone fNsuRY 


A ke (Month) (Day) (Year) (Hour) Ey cence hile HOW DID Teed OCCUR? 


fry hile at Not WI 
INJURY m. | Work 1) Me Work: a 


22. I hereby certify that I attended the deceased from .... aes ae feral 25 re) OM that i last saw the deceased 


alive on .SCa€ed > 19 » and that death occurred at ear J Bee the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS oe SIGNED 


23. BURIAL, RATICN DATE THEREOF NAME OF CEMETERY OR CREMASORT— | LOCATION (City, Am Tee county) ork 


Hope Hill Hope Hill, Frell. Co. 


DATE RECD BY cacnt ate am ra’ FUNERAL DIRECTOR ADDRESS 
Racy Ca rar | Ls ub Br Charles E, Hicks III Fred. Md. 
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VS. A1bA - 5 - 53 


¢ 


Hy. The correct 


d legibly. 


10n 


item of informati 


ply every it 
: please write the causes of death clearly a: 


P 


Phy: 


WITH UNFADING INK. Su 
sicians 


LAINLY, 
pecially important. 


age is es 


PLEASE WRIT: 


Item 21f Film G166 5/26/54 ams Item 7: film G167 6-17-54 L 


‘Rye 
MARYLAND orAtte DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. vl 4544 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FREDERICK MARYLAND state MARYLRVD) country FREDERICK 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


; eee “A ean zeal Os i this re ee KNOX VILLE 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS QT & 
STREET ADDRESS x 
3. ee (First) (Middle) (Last) 4. peo (Month) (Day) (Year) 
(type or Print) == VI NCENT SAMVEL KEPLER | pratt == MAY 18, wS4 
5. SEX: & COLOR OR 7. SINGLE, ay pWvaReRS.) ne OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 IRS, 
MALE | “Wire| Geum Vaeyed'| sept. 19, 1898 | 55 oe [ent Dave | our. | i 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTIPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 3 COUNTRY? 
even if retired): CAG MEN ALLROAD Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Annie Ausherman 


17. INFORMANT & ADDRESS: 


Vincent S. Kepler 


15, Was Deceasep Ever IN U.S. Axmzp Forces ?; 
(Yes, no, or unk.)}} (If Yes, give war or dates of 


16. SoctaL Security No,: 


Ho serviee) To None Karl K. Kepler,Route #1, Knoxville, Maryland 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO rant Seeman overseen ree ook a Heian. ie 

7 a ONset AND DeaTi 

Titnedintercamse a DUE TOCERIIOND Poy) Foe A ee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) s+ 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH... 


19a. DATE OF nee | 19b. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


a Yes Nop 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 


PRIMARY: CONTRIBUTING OF ts ffice bldg., et 
CAUSE OP DEATH. si INJURY. ye R. fic BRunswicaek ~ ER ete) tk + FH... 
2le, INJURY OCCURRED af. HOW DID INJURY OCCURT Sify fell on chest 
While at Not while whic 2 < 
i AB i ager i} d geased #EPRReRE 8, seeking 


31d. TIME (Month) (Day) (Year) LET) 
insury S-!8-SY Ce. PML work ‘work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inguiry [, and 
find that death resulted from: Natural causes [], Accident PH, Suicide, Homicide, Undétermined cause []. 


SIGNATURE 3 CHIEF MEDICAL EXAMINER DATE SIGNED 
3 AAAAR_. DEPUTY MEDICAL EXAMINER 
, M.D. ASSISTANT MEDICAL EXAM. 19- 


23. BURIAL, CREMATION, | DATS THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | : | i" waa Wd 
j May 21,19 Lutheran Cemeter: Middletorm, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNDRAL DIRECTOR es, : ADDRESS 
20 Bay 195), perk : y M. R. Etchison & Son, Frederick, “aryiland 
=s — = Pabst L Amt — -_—. —— —_— 


¢ 


Oc 


VS. A15 


_MARGIN RESERVED FOR BINDING( 32 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


‘mation carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04545 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


am Pl lf J 2, my 7 ry. 
4557 CERTIFICATE OF DEATH Reg. Dist. No. | 3) oases 
I. PLACE OF DEATH: — 7 2. USUAL RESIDENCE (HOME) OF DECEASED: ~ = 
county _ Frederick ___ MARYLAND STATE land county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) fe) 
Frederick | | Lifetime mawe- Frederick \\ — —— 
NOSPITAL OR STREET {af rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 20 Carver Apartments 20 Carver Apartments 
628 3 ee a8 = a = = 
3 Le ae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(ype or Print) ALICE ELIZABETH ue bkatu: May Uys Sy 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I Ean |r UNDER 24 HRS. 
RACE: \HDOWED-- DIVORCED, Months) Days | Hours | Min. 
Female | Colored (specify): Warried |March 28, 1880 7h yrs. 


“Toa. USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR i, BIRTHPLACE (State or foreign country): |¥2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Housewife Own Home Maryland __= 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Horace Walker i Whi z pee iA 


Ariana. 
17. INFORMANT & ADDRESS: 


None Mr. Isaac J. King - == £0. Carver Ape pe 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
UL 2 
re ¢ 


Immediate cause 


15 Was Deceasep Ever IN U.S.ARMED FORCES?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ry, f No service} 


Interval Between 
Onset And Death 


| 


Antecedent causes (s) 

fp crpent id so nareronlsy if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS FZ. . bay 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = t.. 
TIME (Month) (Day) (Year) (Hour) JURY OCCURED HOW DID INJURY OCCUR? 
F While at ¢ While | 
INJURY m, Work () xt Work 0 


TA eee TY, that I last saw the deceased 


se 4 hee 19.2 , and phat death occurred at. £230 .AeMefrom the causes and on the date stated above. 

a egtee or title) - RESS ‘ 

tel - Teal. 61.0 Fea IEP osham aK bad, he DY 

33. TOF PRIBEETION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

pecify 

_ *Burvar Sen? lay (17,195) | Fairview Ceneter | __Frederick, _ _Maryland _ 
DATE RECD BY es REGISTRARS SIGNAT 24. FUNERAL DIRECTOR ADDRESS 

Aon V9 ) Ssodn- Ic, B. cline & Son - 8 East Patrick Street— 


Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 


refully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4546 
4558 CERTIFICATE OF DEATH rag bit eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


. 


county oe dred MARYLAND STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OBemapd give nearest town) (in fhis place) OR A 
bp } TOWN L; 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TRE! a eee? Ss Vie cen i Q 
Tate NAME OF 4. DATE Month Day) (Year 
Ree ae First) (Middl (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: Y ws 
5. SEX: $. SOLOR OR ae 8. Oe OF BIRXH: 9. AGE iast birthday:)| 1F \Noer ) year | Ir UNDER 24 HRS. 
RACE: 


BENGHD, MARREBD, 
hd Fatiay DEVOREED, | 


| bontne Days | Hours | Min. 
yrs. 


ji2, CITIZEN OF WHAT 
UNTRY ? 


“10a. USUAL OCCUPATION..Give kind of 
work done during it of working life, 
even if retired): 


13. FATHER’S NAME: 


re Daas. Sd me ea IRTHPLACE a ) or foreign country): 


INDU: 


14. M! "3 MADEN NAME: 


abhi, 


17, INFORMANT & ADDRESS: 


15 '§ DECEASED Ever 1N U.S.ARMED Fonces?| 16. SociaL Security No.: 


(Yes, nd, or oo (If Yes, give war ot dates of SR 
Be iets. 
18. MEDICAL CERTIFICATION interval (meeween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ 
oO 
LA; Que (a) .. Cerebral Hemorrhage... mun snnebatvnnenusniitin ite Cag 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above caw: 
stating the underlying cause Iast_ DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
} | Yes] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work C) At Work 
22. I hereby certify that I attended the deceased from 9-1 19.2 p19Des., that I last saw the deceased 
alive on . ‘ M., from the causes and on the date stated above. 


SIGNATUR' 


reefs uu ) “9 E. Qhurch Ste, Frederick” as, 


| NAME OF CEMETER R CREMA’ Li es IN (City, aaa or county) (State) 


23, BURIAL, CREMATION, 
REMOVA (Specify) | 


DATE REC'D BY LOCAL 
REGISTRAR 


ie FUNERAL DIRECTOR? TADDRE 


Bee A Re ie 
(Danse nbd ge oe 


o 
a 
a 
z 
& 
a 
fe 
iS 
= 
B 
5 
wn 
& 
} 
ra 
oS 
@ 
3 
a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


liy important, Phy 


is especia! 


Item 18 Film G167B 6/24/54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 04547 
4 582 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... LL sun 
1. (ey DEATH: 7” = ag RESIDENCE (HOME) OF BAGEARED 
MARYLAND 


Shae (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Lf outside corpo limits, write RURAL and give nearest town) 
give nearest town) \ (in this place) oR 
< TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. nad ee (First) (Middle) Cast) |“8 4. pale (Month) (Day) (Year) 
(Type or Print) EM N 


A LY 
RACE 7. SINGEES MARRIED, 
| WIDOWED, DryoRce D 
(Specify) x 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


ChALS 
16. SociaL Security No. | 17. INFORMANT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/7 5X Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove causo 
stating the underiying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions congsne gee. to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


21. rte eg (Specify) | oe eae (Home, farm, By neo street, | (CITY OR TOWN) (COUNTY) 


agiiee bidg., ef 
HOMICIDE i 
Ave (Month) (Day) (Year) Won} TAIDRY OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m Work QO At work 


22, 1 hereby certify that I attended the deceased from... Wvin.., 195.0, to... VACA, 19.4.3, that I last saw the deceased 


19.9M, and that death occurred at..0.1..0 ).m., from the causes and on the date stated above. 
(Degree or title) 5S aia? SIGNED 


dr Z 
DATE REC eet 


a, 194~ a4 | 


Sez 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04548 


45 59 CERTIFICATE OF DEATH Reg. Dist. No. | o 1. 
“T. PLACE OF DEATH: i J 7 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick __ MARYLAND state Maryland _ county F Frederick 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrest town) } (in thia place) OR 
Frederick _! 4S yrs. rewer Frederick //- _._»._ oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
eae 622 Trail avenue > _ 622 Trail Avenue — a 
eS a GO (First) (Middle) (Last) | » DATE (Month) (Day) (Year) 
(sre or Pry Peter Bernard Larkin _ peatu: May 299. Sy 
6. SEX: 6. COLOR OR 7. SANGHE; MARRIED,” 8. DATE OF BIRTH: 9. AGE last hirthday : Ls UNDER 1 YEAR] 1” UNDER 24 HRS. 
ACE: WIDOWED, BEYORCED, ie ths| Days | Hours | Min. 
Male thite (Specify) “tr dowed. 7-20-1871 Gy ead 7 ae 
10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven ifretired): "Ter Feed Mill Pennsylvania —_ISA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Bernard Larkin 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Anne Si 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


4] service) 21 2-1-7228, Walter B, Larkin-622 Trail _Ave,—Fred'k, ya, 
18, MEDICAL CERTIFICATION thereat 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | . Onset And Dest 
ia) é 
Immediate cause Ws sien ss lila aa Ai “eterna a le ace mala 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (6) x 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


) Yes No 
=a 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oie bide, ete.) 
HOMICIDE fesur: — 
TIME (Month) (Day) (Year) (Hour) Se OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 1 _ 


, 19... EG that Fi last saw the deceased 


22. I hereby certify that I attended the deceased from. EJ 195, >, to 
ch 1907 7, and that death occurred at . ae 220. Pe 


alive orf Sn}. ..., from the causes and on the date stated above. 
IGNATURE (Degree or tith ADDRESS o/b SIGNED 
LG: na: 62g Baier. fourieeeed Hef, Pe iy 
2 Bi RIAL: eect) | DATE THEREOF i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
pecify) 
Buriat June 1-195) | Lutheran Lemete Jefferson Maryland __ 
REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS: 


DATE REC'D BY = te 


aa GISTRA 
tana AA | ENG wp! _6.B.cline and Son-Frederick-¥d. ie 


. . AWAY 
W7uNd 


A 


ny 
NA 


o 
Z 
I 
a 
z2 
i=] 
i“) 
4 
° 
is 
a 
> 
oe 
i] 
n 
i=] 
& 
A 
= 
S 
mS 
= 
a 


04549 
MARYLAND 4583 STATE DEPARTMETT OF HEALTH | 


- CERTIFICATE OF DEATH rece. vist. no. A. 


iL eed a DEATH: 2. UEUAR RESIDENCE (HOME) OF DECEASED. nyry. 
Frederick MARYLAND Mar ni 
CITY (If outside corporate Hmits, write RU. id | LENGTH OF STAY crn a outside corporate limits, write RURAL and give nearest 
OR __ give negrest t t] Jace) » 
TOWN TOWN st 
HOSPITAL OR STREET (If rural, give ion) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 1S ok 10 1D le | OF 
(Type or Print) anna DEATH Ma 
&. SEX | @. COLOR OR RACE | Ne i bee 8. DATE OF BIRTH 9. AGE last birthday Es near pee ae 
[on jays | Hours e 
Female White (Brest) AT Nov.3 I881 2m. | | 
aes Wea OCC OEADION (aive Sag oh rote bee Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | 1 Orrin or WHat 
lone ig most 0! rr! life, NDI ¥ OUNTR 
Housewi?e “Own home Maryland USA_ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Louisa Peddicord 
1%. Taser. AND ADDRES: 


Soseph Littie, Emmitsburg, Md. R.D. 


18. ac i CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Bia. Ctl eed. 


Antecedent cause(s) } gag da, ? 


Bernard Little 


16. Was Deceasep Ever IN U.S. AmMED Forces? | 16. SoctaL SEcURITY No. 
(Yes, no, or unknown) | (df year, aye war or dates of 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Tf. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

\ Yes O No & 
21. ACCIDENT (Specify) PLACE (Io: farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY ail 

TIME (Month) (Day) (Year) (Hour) spas OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY Work ia} At work 1) 


2.7, 19.5%, that I last saw the deceased 


* 
) Fa Mom the causes and on the date stated above. 
RESS ; DATE SIGNED 


25, S759 


LOCATION (City, town, or codnty) (State) 
S Anthonys St. Anthonys Md. 


24, FUNERAL DIRECTOR ADDRESS 


M, L. Creager & Son Thurmont Ma 


22. 1 hereby certify that I attended the deceased trom oy AQ. FY, to. 
ph S 7, and that Gao as occurred at... pa) 5 5 


alive on.£". 


stGnaT 


23. Soe aa IN | DATE 


[AME OF CEMETERY OR CREMATORY 


on carefully. The correct age 


¢ and legibly. 


yet MARGIN RESERVED FOR BINDING 
FADING INK. Supply every item of 


WI 


is especially important. Physicians: please write the causes of death 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH = 
4584 2411 N. Charles Street, Baltimore 04550 


CERTIFICATE OF DEATH rc. pana Xft... 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE : %, 


a; PLACE OF DE . 
COUNTY — // 4, : e 


= MARYLAND 
TITY Ut ouside corporate lcs, write RURAL and] LENGTH OF STAY CITY (if outal 
OR givo nearest towny'7 At yr 4 ‘is place) oR 
TOWN KALA LLMs 
HOSPITAL OR STREE 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3S NAME OF iret) YY Qiliddle) 4. DATE ‘Month’ Di ) 
a y Pp \ o le LEViG aa ee (Month) (Year) 
(type or Print) ZO WA FL) ry 17 peatn //L 0-47 105 
B. SEX $ OR OR-RACE | 7. SZINGLE, MARRIED, uP BIRTH.) 9. AGi AGE last birthday | Ifunder | year {Ifunder 24 bre, 
) pp WIDOWER, DIVORCED,()| 4 ~/f g oaths | Days | Hours | Min, 
AP LA Chu Xa (Specify) FA Ay LA SS Tod yas 7? 
10a. USYAL OCCUPATION (Give kind of work] 10b. Kinp_oF BUSIyRSS OR | 11, B{RTHPLACE (State dr foreign country) 12, Cimigepor Waa 
dongAifing most of working ila, eves-ittetired) | Inourmny7 | D : Pale Ta ¥ 
Te NAV oN A FoI € ALM ATA IIMA 
1% FATHER’S NAME ee // i, 14.2 E (? 
y 
RKAM AA SIG AAA DH A < 
ee Was Decrasep nee — es ARMED ace 16. SociaL Security No. org eo “ff 4] 
‘ea, no, of ynknown) ihe ive war oy dates of y 
fle jeervice) O30 - A 03 “A C2 OF L¢K 


lyfeevaL Berween 
GNSET AND DEATH 


18. MEDICAL Cerner son 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


/ } I : fe Z ; 
Immediate cause isle dibarieiis aac SOA LL. y. wth, 


Antecedent cause(s) 
Diseasee or conditions, if any, (b).-...-. P- RANGE G AY OF 
giving rise to the above causa 

stating the underlying cause last, 


(c) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
if Yes QO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN ‘col 'T. 
AGCIDER Gpecily) ae Coren aria aaa ( D (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) Way) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whiloat Not While : 


INJURY mm. Work O At work 


is - 
22. I hereby certify that I attended the deceased trom3/t/ S4- ae es to é (SH 19. 
20 
alive aed) Gi {54 yi ib ese , and that death occurred Wotew a af .m., from the causes and on the date stated above. 


SIGNATURE _ Degree or title) ADDRESS DATE SIGNED 
7, Vilotaga. Ft & Z ee of cs i 7 ZL S4 


23. BUBIAL, eet ON | DATE THEREOF NAME OF CEMEMERY on CREMATORY [| LOCATION (City, hewn ee ovary (State) ] 


Wasa , that I last saw the deceased 


LA ALA AVI SO AA Luiye VA Litws Ww EA 
DATE REC'D BY LOCAL nats RS SIGNATORE SGNipAL DIRECTOR ADDRESS 
REG |" 2 E] f) Z 
Waylalisy pole A OLA Be. tan i429 
aia poe A 


— ty 


. ) ae 
. MARGIN RESERVED FOR BINDING 


{aation carefully. The correct age 


VS. A15 


and legibly. 


icians: please write the causes of deat 


beg WITH UNFADING INK. Supply every item of jn 
ecially important. Physi 


is esp 


PLEASE WRITE PLA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4585 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE COUNTY; * 
MARYLAND 


CITY (f outside corporate limits, write RURAL and 
OR give ni it town) 


LENGTH OF STAY CITY Ui cutgide corporate Iimits, write RURAL and give nearest town) 
) (In this place) OR 
TOWN Perna, ltheeta bere TOWN 
HOSPITAL OR STREET I rural, give location 


INSTITUTION OR ADDRESS, 
STREET ADDRESS cages r — 
3. NAME OF (Middle) 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) DEATH 


9. AGE last birthday 


CE (State or forelgn country) 
tthe NAME. 
« 


IL If under 24 hrs. 


nae i Bays Hours | Min. 


| 12, CITIZHN OF WHAT 


10a. USUAL OCCURATION. (Give kind of work 
king life, even if retired) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Tismadikte caine ().. Aron caepatucmvena 


Antecede t cause(s 
jensea ot eee ) any, 0»... Andovranc 


zs ing rise to the ahove cause 
stating the underlying cause last_ 


fe) ! 


Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q __No 
“hy ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNT) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O) At work 
22, I hereby certify that I attended the deceased from.. aed. <a 194: 4, nial 1954.., that I last saw the deceased 
alive on.........4 la Me 9.> Si 4 and that death occurred at.....57......4.....2 ae ., from the causes and on the date stated above. 
(Degree or title) “hes DATE SIGNED 


= 


SIGNATURE 


Msn DOs 


@%, FUNERAL DIRECTOR F ADDRESS 


2 


$°A avrung 3 


TT. AW 


w 
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ui 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF soe gata | teihinailatta aa 


d5gf CERTIFICATE OF DEATH oy nid 42519 |. 
“T. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DRCEASED: 
COUNTY lteetlerick, MARYLAND sup @ -  __ COUNTY: 2 
arr — corporpte limits, write RURAL/ LENGTH OF STAY Ge (if olistie cpfporate limits, write RURAL and give nearest town) 
or and give nga: (in this place) OR * 
‘OWN TOWN 

HOSPITAL OR STREET (f rural give location) _ a 
INSTITUTION OR. ADDRESS 


STREET ADDRESS ® 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“10a. USUAL OCCUPATION. Give Kind of 


3. NAME OF Middl Last 4. DATE (Month) (Day) — (Year)__ 
DECEASED: eee) Sart) OF 3/ 
(Type or Print) DUPE DEATII: E ——. its 
9. AGE last birthday :|ff UNDER I year |ir UNDER 24 HRS, 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 5 a BAR | 
| Days 


2 29/£b0 cd laa 
1b. KIND OF BUSINESS OR THPLACE (State or foreign country) : 12. Cee WHAT 


es 
Wivowen, Diepae: 


Hours | Min. 
(Specify): 


yrs. 


INDUSTRY: 


Ee OY | 14. MOTHER'S MAIDEN NAME: 


work done during most of working life, 
even if retired): —_—_ 


13. FATHE) ME; 


15 Was. sép Ever In U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & 
(Yes,.no, or unk.)| (If Yes, give war or dates of 
y Ft0 service) —_— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ini al Between 
Onset And Death 
¢ /0 

Immediate cause (a) Af. niga ai 

DUE TO 
Antecedent causes (s) s 
Diseases or consitions, if any, (by) 38 $ aa ed Manatee isucslsteapeietted An aeafcna a 
giving rise to the above cause _ DUE TO 


stating the underlying cause t. 


\ PS, (c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY 
U/ | Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fxsury ae 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work 1] a = 
22. I hereby certify that I attended the deceased from {ext 24 un , to as ed Aen /1957, that I last saw the deceased 
alive on Ma 3/, 1994, and that death occurred at . , from the | causes “UY on the date stated above. 
SIGNASURE (Degree or title) ADDRESS DATE SIGNED 
ZA : Ma ey. 3), 145% 
23. RURIAL, © > [PATE THEREOF AME OF CEMETERY OR CREMATORY S“DQCATION Lt towns oF county) 
(Specif; A oy / 
i. Ae c jf L 
DATE REC'D BY LOC. REGIS{RAR'S SIGNATURE 


afeinia yeh Nek. ed. , a 


aA oo 


ae oy /\ 
| 


04553 


MARYLAND STATE DEPARTMENT OF HEALTH 
md 2411 N. Charles Streot, Baltimore 
45379 


CERTIFICATE OF DEATH Reg. Dist. No../ $5.5. 


“1. PLACE OF DEATH: = La RESIDENCE (HOME) OF DECEASED: 


SS ee ee ee ee a a 
COUNTY 8 OUNTY. 

BES. (2/52) 8 MARYLAND Zs c 
CITY (f outside corporate limits, write RU and } LENGTH OF STAY CITY (QE outside corporate limits, write RURAL and give nearest town) 


Oe gene town) Lie OPE a ae LJA U4 SUh Le 


HOSPITAL GR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


> NAME OF First) (Middle) a DATE “GAP (Day) pie 
(Type or Print) MW ALY ELLEY MURPH | 


Beara 1 af 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEL A f eT t 
mae | E | WIDOWED, DIVORCED, = ” | Montha, reaps 


{Spectly) wep f2~18-1ies $F ym, [Monee] Bar | Hours ata 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD OF BusiNgss oR 11. BIRTHPLACE (State or foreign country) | 22, Citizen or WHat 


done uring mogt of working life, even If retired) | INDUSTRY Counrey?, 
“HSUSCUFSR Home voted AUD OA. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


WILLIAM ROBE ELLEA ROBERTS 


15. Was Deckasep Ever IN U.S, ARMED Forces? <. SocraL Security No, 4 MANT AND anne 


Ate in ee ce UAE " |Bruce UR /P le y- (JAMS VILLE Ah 


13. MEDICAL =e ‘ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sanne DEaTs 


Tnimediate aeae Lar obs 4 a Url per Lor 


Antecedent cause(s) 

Diseases or conditions, If any, (b)-..... 
giving rise to the above cause 

atating the underlying cause last, 


(c) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specil PLAGE (Home, farm, (nctory, street, ; COUNTY: 
SUICIDE oe Ha Of, aatoaigseme : BE oe (STATE) 
HOMICIDE INJURY 
TIME (Sionth) (Day) (Wear) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY Work At work (1) 


- The correct age 


——~" MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 
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impo: 


is especially 


2. I hereby certify that I attended the deceased from.,/ cae. pdt ‘. 1952., to. Wreck. ase ; 195, that I last saw the deceased 


alive on... 772 & Ao SA, and that death ocurred at.. fd aa A......m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee 


23, ae ar MAT ION | DATE Hi dog? 
BMOVAL (Specify) 


E REC'D BY LOCAL al pt, ou 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of fin 


tion carefully. The correct 


arly and legibly. 


m1. 


a 


ea 


cl 


please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04554 


rc 
4 0 6 0 CERTIFICATE OF DEATH No. 131 
Reg. Det Oy See eer 
1, PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED = 
county Frederick MARYLAND staTe _ Maryland _COUNTY Frederick 
CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) OR 
Frederick } Years — Frederick \ i 
HOSPITAL OR STREET (If rural give location) 
THREEr Sao sual 
E55 118 West lth Street ___118 West lth Street 
3. NAME OF ii i iy Y 
DECEASED: Le (Middle) (Last) 4. DATE (Month) (Year) 
(Type or Print) FLORENCE ANNA PAINTER DEATH: May 16, 19 Sh 
5. SEX: 6. COLOR OR 1. SINGER, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I veAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Female White (Specify)? Widow Jan. 23, 1876 78 bi 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Ht retived): Housework Home . West Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James M. P. Cook Emma Augusta Merritt 
15 Was DEeceAseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: vy, 
(Xeno, oF unk.) Ur Yes, five wht or dates of 118 West ljth Street, 


“No eye) No 


None Mr. Meredith J. Painter, Frederick, Maryland 
i 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


$f Pag / 
Immediate cause (8) Ee 
DUE TO 


Pe Mn 0 88. Foo WALI oosssen uf. 20 ret nates, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying eause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


vletak 


awn. Bpeact a 


Conditions eontributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
O | Yer NoXK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ete.) 
HOMICIDE fxauRY 2 == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While Fs 
INJURY. m. Work 4 At Work 0 


22, [hereby certify that I attended the deceased from ..3/2.¢.... 


A LLG...., 19VY., that I last saw the ¢ deceased 
*, from the causes and on the date stated above. 


alive on ..... .//3..., 19.7. and that death occurred at ..... hb. Asis 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
et Oars Conte © M.D. Frederick, Maryland 5/17/195h 
23, SATRTAL- Carcieri DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMUVAR (Speeify 
rial M, May 18... Mount Olivet Cemeter | Frederick, “aryland | 
GIST! "Ss 


~~ DATE ECD BY ead RCT 


ig EG1STR: i 


(GNATURE i FUNERAL DIRECTOR ADDRESS 
Reeck- M. R. Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04555 
4561 CERTIFICATE OF DEATH Reg. Disty No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county >) podaniche. MARYLAND STATE ___ county (fraahu is 
GUTY (if outside corporate limits, write RURAL|LENGTH OF STAY|  CTFI (it outdide cofporate limits, write RURAL and give nearest down) 


and give_nearest town) r (in this place) OR. 


HOSPITAL OR > STREET 
INSTITUTION OR 
STREET ADDRE: 


3. NAME OF irs i Hy (Day) (Year) 
i 19 $7 
7. SINGLE, MARRIED Ff UNDER I YEAR| IF UNDER 24 HRS. 
; y Months| Days | Hours Min. 
(Specify) : 4 ( q | 
K fi \< be. L OCCUPATION. 5 5 i : [12. CITIZEN OF WHAT 
Ida. USUAL OCCUPATION..Give kind of | 0b. KIND OF Cueen oe 


work done during most of working life, INDUSTRY: 


even if retired) = . 
13. FATHER’S NAME: 


In U- i 
{If Yes, give war or dab 


) ; e3 of 
service) trek’ aX ] i. } iA fh 4 r 4 2 mad. @.\ 
18 MEDICAL eS ep iN Interval) (aetrenme 


DISEASES OR CONDITIONS DIRECTLY LEAD: ‘0 DEATH Onset And Death 


a, ; 
nee cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE @F OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| rz Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Bee office bidg., etc.) 


MIOMICIDE 


eee (Month)“9Day) (Year) (Hour) ey OCCURED | | NOW DID INJURY OCCUR? 


hile at Not While 
INJURY 2 m. Work o At 


22. I hereby gertify that I attended the deceased fro: ‘eh, Fin to ‘Sle Te, 19.57 that I last saw the deceased 
(24 


Sle BOSS OS and that death oceurfed at ...7..7..0 M sv peves 
(Degree pg title] = ADDRESS D. 
EC v. I LOCATION (City, town, of count fo tate) 


DATE REC'D ‘BY LOCAL] G I7 FUNERAL DIRECTO!) 


ne i och Ce. &: (ast Sova coe md 


(Specify) 


MARY EAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04556 
CERTIFICATE OF DEATH eT en 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FREPE Re MARYLAND STATE ANB £4 1A WD count FEDERICA 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside leorporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) 


FREDEL ei | 2_pays wer Baus wie 


HOSPITAL OR pm STREET if 1g + location 
INSTITUTION OR ov % {IE ural eve, leeation) 


STREET ADDRESS FR ere ey ett MEment At. Hose,rA S CAST C. STREET 


3. NAME OF . 4. DATE Month D: Pi 
DECEASED: (First) (Middle) (Last) a onth) (Day) ay? ear) 


OF 
(Type or Print) «| pREWZA PHILLIPS DEATH: mn 4 (4s 
5. SEX: S. COLOR OR 7. SENGIE, MARRTED, 8. DATE OF BIRTH: 9. AGE Inst birthday :)[F UNDER 1 Year| Ir UNOER@4 HRS. 
RACE: Yinowen. DIVORGED, ors Days | Hours | Min. 


Mace | ware Srl wWiPed ED | APRIL~ 10-1911 ee il 
1@a. USUAL OCCUPATION. Give kind of | I0b. Lata ao BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, TRY : COUNTRY? 


aA Re onieman eee R. Rita. MAC\ LAND 2 bsSiAg 2 


13. FATH Es 14. MOTHER'S MAIDEN NAME: 


c\od N tiers Ps Withip  ANw &EOMA 
18 Was DeceAseo Ever IN ee Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: N 


(Yes, no, or unk.)| (If ay give war or dates of 
f servic 
7—Nao e None THERON PHiuips- Ig east D'sT. BRuwsvit MDW 
/ 18. MEDICAL CERTIFICATION wae, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a: (a) Ccerehral. Me merrhé ag... sauascelesin neal ¢ F bro, 


DUE TO 
Antecedent causes (s) 


Disnsews or conditions it any, ay Generalr2ed ArterresclerescS 70 Mrs db. 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


gh carefully. The correct 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infd 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION: I9bh. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, si (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF fice bldg., ‘ete. 
HOMICIDE INIDRRE ee ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ce) While at Not While 
INJURY m. Work [] At Work 1) 


1984, to 8 -C4......., 1984, that I last saw the deceased 


wy 19 “4, and that death occurred at a os AM. , from the causes and on the date stated above. 
or title) ADDRESS DATE SIGNED 


. | Cat ans —2 its OF CEM Le: OR CREMATOR' LOCATION (City, town, or county) f WE ) ¢ 
Nav-16 Pd. ois BRETHREN dare 124 SVItLe MD. 
REGISTRAR'S S16! IN ties DIRECTOR BROWN DDRESS 


“AYA s sasy_! EX ae Wee, BAST AND Sons Pons pero MPs 


age is especially important. Physicians: 


VS. A15 
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afefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0455% 
53 CERTIFICATE OF DEA'TH Reg. Dist. No. 131... 


PLACE OF DEATH: . USUAL RESIDENCE {1IOME) “OF DEC EASED? 


counTY Frederick MARYLAND STATE i COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | | {in this place) - 
Frederick L\ 1, Years sew Baltimore : es 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ’ ADDRESS 


STREET ADDRESS 7,0,0.F. Home / __ 1902 Vest Baltimore Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ae OF ve 
(Type or Print) FLORENCE EUGINIA POTERS DEATH: _May __20 __18 


5. SEX: 6. COLOR OR 1. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :) i UNDER I YEAR| IF UNOER 24 HRS. 
RACE: 


RA WivgwnD. DIVORCED, Months, Days | Hours | Min. 
Female | White (Specty): “Widow | April 3,1869 85 a 
is, USUAL OCCUPATION. Give kind of) 100. KIND _OF HUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: UN’ 


even if retired)! Housework Home Maryland J USA 
“[3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William Punting Mollie Duvall 


15 Was Deceaszo Ever IN U,S.ARMED Forces?| 16. SocIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No None I.0.0.F. Home lecords, Frederick, “arvland __ 
J = Mia 
18, MEDICAL CERTIFICATION ineaszi ope 
I. DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 Af 


Immedinte cause Sn AE OE OO Re aap eee patetoes i w gs. 


Antecedent causes (s) 2 arg 
Diseases or conditions, if any, SA 8 i Sata ‘ es ETERS wis cancel [ee Bi ls ees A 
giving rise to the sbove cause oe 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
related to the disease or condition causing death, 


- DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| vest) NofKX 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Ww While | 


hile at Not 
INJURY m. Work (J At Work 0 


119.474, to 9.-.., 19.4}, that I last saw the deceased 


alive on sf7.7....2:.8.., 19.4%, and that death occurred at ..73.003.P.Ms..., from the causes and on the date stated above. 
SIGNATURE — or title) rom the ca DATE SIGNED 


cate “i 72. _  B.Dy Frederick Maryland 5/21/1951, 
23. BURIAL, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


(Specify) 
Birrar May 2h. 195) Loudon Park Cemetery | Laltimore, Maryland ~§—— 
Dare RECD BY LOCAL ISTRAR’S SIGNATURE oT sip a Ny “DIRECTOR , cs RESS 
dow VO 4 I Ck We ei | M. R. Etchison & Son, Frederick, Marvland 


jon carefully. The correct age 


ty and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7 re Te 4 DEATH: 2 re RESIDENCE (HOME) OF DECEASED: 


Frederick MARYLAND are nd Carr6tt” 
CMY (If outside corporate limits, write RURAL and | LENGTII OF STAY (If outaide corporate limits, write RURAL and give nearest town) 
OR earest 2 his pl: 3 
Poway oerett mm ederick eS aed mewn Rural--Mt. Airy ‘es 
HOSPITAL OR STREET f gi ‘al, give location) 
NEOHOROR, Emergency Hospital SUMSs  RidgeviTTs y, 


Ee Re 
3. NAME OF (First) (Aliddie) ‘Last} 4. DATE 
ag as ) (Last) | (Month) (Day) (Year) 


OF 

(Type or Print) SUSIE Gis. RENNER peatH May 9 94 

5 SEX COLOR OR RAGE) 7, SINGEDS TERRRTEDS ~, | & DATE OF BIRTH ] 2. AGE lnat birthday | I under 1 year itunder24 hn. 

‘ "SIDOWED | Month | Bays [ours Min. 
Gpeatty) WA 1871 83 yn. 


ae Miley el a0 OLE ol vere 1S IND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. Crmzen or Wuat 
VO retire 
ome (TOUSEWOLK Own home Maryland | CES 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Theodore Snyder | Sarah Moxley 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. Soca, SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [Sees sirens or dates of none | Hos ital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR Sel ls DIRECTLY LEADING TO DEATH 
4 Yoel HX C 
Immediate cause (a)-- ea 


Antecedent cause(s) 


. 


INTERVAL Between 


Conditlona contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f Yes 


21. ACCIDENT a} PLACE Giome: farm, factory, atreet, : (CITY OR TOWN) 
SUICID: OF eee bidg., ete.) 
HOMICIDE INJUR i 


TIME (Month) (Day) (Year) (Hour) INT URY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work At work 


22. I hereby = that I attended the deceased from.. meds 
alive on..... (Ow Sa, 1964 and that death occurred phy 
SIGNATURE: ¢) yy, ) 
tA) Youd 
7 EIS, 


LOCATION (ity, town, or county) (Stata) 


eS e Mt. Airy, Maryland 
DATE REC'D BY LOCAL | R 24. FUNERAL DIRECTOR ADDRESS 


1EYay 195) ; Cc. M. Waltz, Winfield, Md. 


SA Nvaand 


pset €T WW 


, | 

HANH 

j \ mice J 

TAR 1) a 
Ne ns PANSY 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of inform 


fon carefully. The correct 


PLEASE WRITE PLAINLY, 


= 
to 
= 
3 
x 
oe 
cay 
ir) 
s 
2 
os 
Ss 
a 
S 
$ 
<s 
i 
° 
2 
ov 
2 
Ss 
3S 
3 
o 
Be 
é 
g 
eet 
= 
o 
: 
oS 
= 
a 


ans: 


age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04559 
4564 CERTIFICATE OF DEATH — 


1, PLACE OF DEATH: = 2, USUAL RESIDENCE (ilOME) OF DECEASED: 


county Frederick MARYLAND STATE { _COUNTY 


Ml = 
CITY (If outside corporate, limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) OR 


; Frederick |! Days La all Frederick \\ 


ILOSPITAL OR STREET (f rural give location) 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 7 319 Adams Road = 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Uiype or Print) CHARLES OREDIAY RENTZELL Earn; May hi, i 


. SEX: 6. COLOR OR Ts saa rons, | DATE OF BIRTH: 9, AGE last birthday :|1F uNveR 1 vf UNDER 24 RS. 
moat iD Months, Days | Hours | Min. 
Male White (Specify): Widower | Sept.8,1885 68 ve. | | | 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CHEE OF WHAT WHAT 
work done during most of working life, INDUSTRY: INTRY? 


even if Wie®i Builder \luminum Co. Penna. USA ; 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Obediah C. Rentzell Mary S. Hahn 


15 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: R ie 
(Yes, no, or unk.)] (If Yes, give war or dates of 319 Adams toad, 


No pervice) NO 21-10-3587 Carl. E. Rentzell, Frederick, Maryland 
18 MEDICAL CERTIFICATION Interval, ‘Betwsen! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bec ae PO. uo. b. diseese. Cal lu BR. d “4 <.e 


Antecedent causes (s) 


Diseases or conditions, if any, * Grewernlizved. | we KnLOEC loneert zd ha ears 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
4 | yeXX NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 11 At Work 0 


22. I hereby certify that I attended the deceased from OD... 2, to. hf Ko , 19.8%, that I last se saw the ‘deceased 


and that death occurred at 1.03.05. ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


H M.D. Frederick Maryland ae al Ofioeh 
DATE THEREO® NAME OF CEMETERY OR CREMATORY lie ‘ATION (City, town, or county (State. 
Taugh's Cemetery Ladiesbure, Maryland _ 


[REC BY ry 5 RE F TSERAL DIRECTOR “ADDRESS 


19S4YNTE — Me R. Etchison & Son, Frederick, Maryland__ 


"s A ivaund 
ysol OF AVIA 
aN 
Qyara0dt . 


6 


PLEASE WRITE P. AINLY, 


ss 
3 
6 
= 
3 
o 
z 8 
tA 
BE 
anges 
oe 
mB 
a 
ae 
Be 
Q 
ze 
=] 
29 
os 
ae & 
at & 
SP 
= 
& 
=] 
z= 


in| 


egrefully. The corre 


oe 
x 
a 
@ 
o 
ao] 
a 
3 
n 
o 
a 
s 
3 
S 
o 
i 
6 
a2 
2 
® 
oA 
3 
2 
2 
oy 
5 
Fe 
ie 
4 
7 
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a 
A 
8 
& 
S 
% 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}456() 
4583 CERTIFICATE OF DEATH itn Sie 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF yECEASED: 
pene 9 IN eh) MARYLAND STATE =. cgonny ae sleceal) 


ae ere hee corporate limjts, write RURAL] LENGTH OF a pk (if outside ‘porate a RURAL and give nearest town) 
and giye nearest, town) {in this place) * hi 
on Ltedinecke oe Yin ae 

HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR vd ‘ ? - a ty ? 
f i = 
NE ext tice Legh: GaOee g O 2 SOE, Cee. 


3. NAME OF " (First) — (Last) | 4. DATE Ga (Day) (Year) 


D t 
(ive ot Print) | oe RS Ao RippremoserR DEATH: it 13.54 


5. SEX: S$. COLOR OR |. SENGTE, ee 8. DATE OF BIRTH: 9. AGE last ao hl* i UNDER | YEAR| IF UNDER 24 HRS. 
RACE ERG eee a Days | Hours | Min. 
yay | 1S) | Gene Vas lé7s| 7 rae 


10a. USUAL OCC EL en: Bie panes ae 10b. a a sory oe OR WEL IE PLACE (Stéte or foreign = 12. ors OF WHAT 
work done during 
even if retired) : 


§ MOTHER'S MAIDEN N ME: 


iA A PL te 
i wt: Was Pei nee In U.S. ARMED Forces? 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: / 
€s, No, or unk. Yes, give war or dates of A ) 
9 service) LG- SASSER 3H 2 tories AE) 
18. MEDICAL CERTIFICATION Thiexvatle-Retsvean! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i nt >. NE Fhe 
Minedinte cause rs e olbekansiicensinbt aise ogacioenee this Ree 
ate DUE TO Arperal 
ntecedent causes (s. 
Diseases or eee 2 any, (b) ARTERIOSCLEROTIC. CARDIO- VASCULAR DISEASE |. ¢ mee 
giving rise to the above cause a 7 oe 
stating the underlying cause last. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 
| 2 anafer 


Conditions contributing to the death but not Bronsrto- Prevmonr A 
related to the disease or condition causing death. 


18a, DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
fy 


Yes No 


21, ACCIDENT (Specify) orn (Home, farm, factory, raf (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bid; ete 
HOMICIDE frsury Oe Pas ste.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Wi While at 


hile at Not 
INJURY m. Work (1) At Work 0 


alive on ae #19201, andl thabideath @ecurred at 6 th a. , fromthe causes and on the date stated above. 
SIGNA’ 


(Degree or fjtle) ez ADDRE: DATE SIGNED 

eu Berk 670 Frat dw - mem PA LIEF 

23. BURIAL, DATE THER! NAME _ OF © TERY O) LOCATION City, town, or Inty) A 
ew aoe 7/2 "ad Te it he i 


pee BY neha "Ss, Le TURE (" tahige! Fe 
tS i. Sse Atle 


é : (Be 1B. LIE 


fo er 


Pas 
PP - 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of nfSoha ion carefully. The correct 


an 
i 
=< 
wi 
> 


early and legibly. 


please write the causes of de 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04561 


er 
456 v CERTIFICATE OF DEATH Reg. Dist. No. 131, 
I. PLACE OF DEATH: % 2. USUAL RESIDENCE OIOME) OF DECEASED: . 
counry Frederick MARYLAND stare Maryland _ COUNTY Frederick 
ae mous ide corporate limits, write RURAL] LENGTH OF STAY GaN, (IE outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) = 
Frederick | / 8 ors. was = Frederick oS - 
Pon STREET (Ef rural give location) 
N OR \ ADDRESS ‘s 
STREET ADDRESS 618 Trail Avenue 618 Trail Avenue 
3. NAME OF (First) (Middle) sees | 4. DATE (Month) (Day) 
(Type or Print) CAROLYN BELLE OYER DFATH: 5 12 
5. SEX: 6. hag OR 7. SINGLE, MARRIED, 8. DATE. OF BIRTH: 9. AGE Iast birthday:| IF uNdER 1 YEAR| [F 
WIDOWED, Month: Days Hours | Min. 
Female White (Specify) 774 doyr 17 Aug 1876 77 yrs. | "| | 


“Ya, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. “CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Hoyse—work Own Home Pennsylvania SA oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Mclienry Myranda Wolfe 


15 Was Deckasep EVER IN U.S. ARMEO Forces? 
Ts 0, or unk.) | (If ie give war or dates of 
JNO service) 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 618 Trail Ave. is “= 
Tone Mrs. J. Grant Swank, Frederick, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘A 2X 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Disshses or con gitlene if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO | 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
TLOMICIDE INJURY - = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work O At Work O 


22. I hereby certify that I attended the deceased frome VP. , 195% ms , that I last saw the deceased 


alive wfee7. (7, 19.37%, and that death occurred at . Ac , from the causes and on the date stated above. 


(Degree or title) ih ADDRESS DATE SIGNED 
s M.D. Frederick, Maryland 12 May 195) 
CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ree TS etn 12 Mey 15k | | Vandergrift, Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY te REGISTRAR’S SIGNATURE 


as oo a 


M.R. Etchison & Son, Frederick, Maryland__ 


(3 °A avaung 


ySEl CT jy & 


‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information chrefully> 


1» 
= 
=< 
wh 
> 


MARGIN RESERVED FOR BINDING 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18045 62 


age is especially important. Physicians: 


please wwite the causes of death clearly and legibly. 


4567 
CERTIFICATE OF DEATH Reg. Dist. No.1 BY... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY Frederick MARYLAND STATE pS eee COUNTY Rud. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Bin Py outside arr ee te limits, write RURAL and give nearest town) 
OR and giye nearest town) in this place) 
nell 222 ) eb TOWN 
HOSPITAL OR ue Le at pee a 
INSTITUTION OR ADDRESS 
STREET ADDRES Pncmaiiih 
3. NAME OF i Mi Last 4.DATE (Month) — (Day) 
DECEASED: (First) (Middle) ep ( ik be ( = A 
(iypeor Pint) Eldmer H. ank DEATH: 17 aw 5H 
8, SEX: 6. COLOR OR 7. SNCHE, MATRTED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNOER I YEAR |1F UNDER 24 HRS. 
RACE, WIDOWED, DEVORERD, 5 in. 
7 bite dd as le ¥-/ 97S IS nae Agomshey Days | Hours | Min. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. EpuRpe yor WHAT 


work done during most of working life, INDUS' ea. 
even if retiged) | k richer — 
13. FATHER’S NAME:  f Z | i [|AIDEN_NAM — 


16. SoctaL Securrry No.:| 17. INFORMANT & Ne edges 


Z19-01~37¥2 Mr2. atin Jace, Vriddhbew , Prd 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L!) ING TO DEATH 
(4 


15 Was DeceaseD EVER IN U.S.ARMEO Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


ro service) 


Interval Between 
Onset, And Death 


Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19>. MAJOR FIND: S, OF OPERATION 20. AUTOPSY ? 
L 5-4 S4 | danghonens Yes )_NoBe™ 
rae eee, PLACE Gre eres pastors, ‘Sie (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE faury = Se ay 
TIME (Month) (Day) (Year) (Hour) D4 OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work [ At Work 1 
22. I hereby certify that I attended the deceased from ~..../@.-. 199, to 2 F......., 195%, that I last saw the deceased 


alive on $07. %., 1957! -., and that death occurred at Es OSA ftom tne causes and on the date stated above. 
SIGNATURE (Degree or, title) ESS DATE SIGNED 


S$ 24s 


33 BURL, (CREMATION, DATYZTHEREO: NAME OF CEMETER LOCATION (City, town, # county) (State) 
geet SBN 9TY word 1 2M: 
DATE REC'D BY omy REGISTRAR’S = uh... [ FUNERAL D! ACs R ADDRESS 
REGISTRAR __ The , { ” ti Phd. 
Sa- Af ES pce 


R CREMATORY 


Item 2] Film G166 5/21/5) as 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04563 


‘Please write the causes of death clear! 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. A15 


a 
S 4568 CERTIFICATE OF DEATH Reg. Dist. No. got 
g 1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
ev, 5 
a2 county Frederick MARYLAND state Maryland __ county Precerick. 
Zo CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fay and give nearest town) (in this piace) OR e P ; 
& Frederick _!/ Years TOWN Raltimore VO}~ +f 
7 HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ote STREET ADDRESS T.0.0.F%. Home 2109 Longwood Street a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ; 
(Tyve or Print) __ ELIZABETH SHELTA Deatu: May 8, Sh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIBD, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 yeaR| IP UNDER 24 HRS. 
RACE: WIDOWED, BP Fa R are. | Monti Days | Hours | Min. 
-_Female| White Specify): “Widow | April 2, 1865 9 
10a, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : ca counre A 
even if retired): Uo sevrork Home Maryland u 


13. FATHER’S NAME: 
Edward Swaskshauch 


15 Was DEceASED Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


(Given Name unknown) Yingling 
17. INFORMANT & ADDRESS: 


/ No rervice) ss NO None 1.0.0.F. Home Records, Frederick, Maryland 
18. MEDICAL CERTIFICATION Interval -Retweall 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onset And Death 
OR (Qeuvce (a) . 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, Ms: 
giving rise to the above cause 7 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NOH 
21. SOOIDENT (Specify) PLACE (Home, farm, factory, Fl (CiTY OR TOWN) (COUNTY) (STATE) 


s OF fice bldg., et . 
Homicips Accident —_|tNrury°™*? &® *°? 0.0,F Frederick Fred _ Md_ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Terury  - 19 -5h —_ngen | Wor fh Mt wets Fell off chair Sa 


22. I hereby certify that I attended the deceased from ‘t.-. » 19.4 ah that 1 last s saw the deceased 
alive on 19.4, and that death occurred at from the causes and on the date stated above. 


SIGNATU. (Degree or title) ADDRE: DATE SIGNED 
Zz 
wom ade eriathe Pirsabecde Fooly d= 10 
23. BURIAL, C! | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) oat 


arse ‘ee 10,195); | Cedar | Hill Cemetery | Anne Arundel pees 


zISTRAR’S “anit 24. FUNERAL DIRECTOR 
ody. M. R. Etchison & Son, Frederick, 


Boibbenk:) 
DATE REC’D BY LOCAL, 


rylané_ 


¢8 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


‘ 


efully. The correct age 


degibly. 


item of informa 


Supply every 
2 please Beit the causes of death clear! 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 04564 
4589 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nov.....2:3 
7 PLACE OF DEATIi St 2 SUA RESIDENCE (HOME) OF DECEASED ny 
FRENMERICK MARYLAND “ MARYLAND EREDERICK 
oer are corporate I limits, write RURAL aod | LENGTH OF STAY oir (If outside corporate limits, write RURAL and give nearest town) 
ive nearest t (in this place) = 1CK 

TREES on TYR | HRs gery 

STREET ADDRESS WR- UR BANA- RTE 2DZYOA 338 E- cdurRcH ST. 
2 NAME OF (First) ~~ (Middle) (Cant) | 4 DATE (Month) (Day) (Year) 

(Type or Print) CARROLL THEDr?0RE SHook DeatH May 8 19 
BOSEX 6. COLOR OR RACE | 7. StNt MARRIED, & DATE OF BIRTH 9. AGE last birthday | [funder | funder 24 bre. 


Hours | Min. 


MALE wo TE | Meee Bp! Sept. 29,19071 6 ym (On| 


pe ee ech A OS (Give kin of ork Uae Kind OF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cintas or WHAT 

ese2 luring most of wor! neeasypn retired) NDUSTRY Store | Maryland UmeunTe 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Frank H. Shook ; Amy Blentlinger 
| ie Was er unknow ie U.S. ARMED Ponaee: 16. Socia, Security No. 17, INFORMANT AND ADDRESS v Our 
i we ui Le * 

is a lee WH oh OT Mrs. Marcaret N. Shook, Frederick, Maryland 

18. MEDICAL CERTIFICATION 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
FLIX te cause we: REBR AL. LACER ATION... Se eel call VSS eee 


Antecedent cause(s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cause iat 


fe) 
Mt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disewse or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i 10 Yeu 1) __No ¥ 
ater Rees ANSE RIBUTING gd iors farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OR ry oftice hidg., ete. 

CAUSE OF BATH INJURY > iGiew. NR. VRD - FRE NY Oa : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 3 HOW DID INJURY OCCUR? 

OF o While at Not while | 

INJURY S- B- Ogm, | work Oat work tN wt) 1 STRv tu 


22. I certify that I took charge of the remains described above, heldan Autopsy | 1 eel Inquiry () thereon and from the evidence 
obtained by said Aautopey, Inspectionor Frentry, find that said decease: died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident KR, suicide |}, homicide |, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fcnboe  Seie, MD. 


LOCATION (City, town, or county) (State) 


| Frederick, Maryla 
@%. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


23. BURIAL, i Sent) | 


ATE THEREOF NAME OF eee OR CREMATORY 
at (Specify) | 


Mav 12, 195) | Mount 


Dn REC’D BY LOCAL | REGISTRAR'S rv ven j 


a A by 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


refully. The correct 


nM] legibly. 


i 


ear] 


age is especially important. Physicians: please write the causes of death 


Fr) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04565 
4599 CERTIFICATE OF DEATH at pike 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE @iOME) OF DEC EASED: 
COUNTY Frederick MARYLAND STATE Maryland _scounty Frederick 
(If outside corporate limits, write RURAL, LENGTH OF STAY @PY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
Frederick Rural-R.D.#5 ears jown- Frederick R.D.#5 Rural _ 
HOSPITAL OR STREET (1f rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Clifton Clifton 
3. NAME OF (First) (Middle) (Last) 5 4. DATE (Mouth) (Dry) (Year) | ar! 
DECEASED: 7 OF ’ 
(Type or Print) WILLIAM RAYYOND SLEVMER pratu: “ay 5, ____ 19 
5. SEX: 6. Conon, OR a. paso NARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yeaR|[P UNDER 24 HRS. 
CE: , DIVORGED, Months; Days | Hours | Min. 
Male White Specify): “Married | June h, 1891 62 yrs. [ae | 
“W0a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Baty done during most of working life, INDUSTRY: COUNTRY? 
apt retired)? Soct.—Tres. Cemetery Penna. USA 


Vis. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Howard W. Slemmer Clara Raymond 


"15 Was DEceAseD Ever IN U.S.ARMED Forcrs?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| f1f Yes, give war or dates of 
} Yes ervice) WHT 21210-1266 Mrs.Martha K.Slemmer,Frederick, R.F.D.#5, Mde 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 
4-2 0.0 


Immediate cause fa). 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause : 


stating the underlying cause last, DUE TO 
(ed 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DAYE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
ie | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofiece bide., ‘ete.) | 
HOMICIDE fNIUR = = 
TIME (Month) y) (Year) (Hour) DRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work as mot 
22. I hereby certify ries I attended the deceased from/tty..9........ soe awe toZ oy 10ST Hf that. I last saw the deceased 
alive Lie =, 1987 iv that death occurred at .. ra aM, from the causes and on the date stated above. 
SIGNATU, ¢ or title) ware ADDRESS, 


NE} 
ee: aia WILy- 
ww OF CEMETER’ R CREMATOR 4 LOCATION (City, town, or cow Lo ape 


Mount Olivet ¢ Frederick, Maryland ____— 


RS mak: [* "renin: DIRECTOR ADDRESS 


\ ede M. R. Etchison & Son Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informats 


S 


PLEASE WRITE PLAL 


refylly. The correct 


2 
nat 
& 
by 
3 
3s 
My 
& 
ee 
ey 
os 
§ 
2 
ci} 
3 
3 
Ss 
s 
om 
° 
” 
3 
a 
3 
3 
$ 
ov 
Pot 
cs) 
ov 
= 
o 
a 
a 
2 
a. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04566 
4569 CERTIFICATE OF DEATH Reg. Diet. No..1.3.4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__counry Fredeyie MARYLAND STATE Moy land county Fred vic. 
(If ottside 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ery porate limits, write RURAL and give nearest town) 
01 and give nearest town) {in this place) 


OR » 
yodovick 20 Tame Py OL avic K Route G 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS e = 


DECEASED: 
(Type or Print) Lyud CRIN ERWE Smanw 


OF 
‘ DEATH:  ~3) ZO Sf 
3. COLOR OR SINGLE) MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER I YEAR| IP UNOER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
} \ (Speclfy) : G -25 -6 cy Ss { yrs. | 


10a. USUAL OCCUPATION..Give kind of 10b. mse. OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Mao} Obs: Sones. “Bonks GES SA, 
13. FATIIER’'S NAME: 14. MOTHER’S|MAIDEN NAME: 
Chavles W. SrwWr Ella Nelson 
15 Was Deceasep Ever IN U.S.ArmMep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


if service) Ne Cwet. Smiru “BPruvswithK, Matyeawd 


18 MEDICAL CERTIFICATION 
Interval] Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


leak tnedenem 0 Prenal, Salads Sans 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
: 


late cause (a) sratetnct 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not toe mee eae | 
related to the disease or condition causing death. CaLewenarg Cdn. Brenda 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY m.__| Work 1) At Work (1) 
22. I hereby certify that I attended the deceased from ..........c.00... ,19546, to ...... , 195.4, that I last saw the deceased 


alive on .°/L0....... 19.54% and that death occurred at AS AM, from the causes and on the date stated above. 
oS ADDRE 


Pp. Degree Th” ban Ss DATE SIGNED 
we 
BATE THEREOF? i 


Faia teat AT NAME. CEMETERY CREMATORY ‘ATION (City, town, or county) (State) 
Vi, iy Specify) | rf 3- SY ARK tEewgrs | Broviwieh, ArRycand 
DATE REC'D BY aba REGISTRAR'S SIGNATURE [2 FUNERAL DIRECTOR ADDRESS 


\pNwon (oey | OM FizeTe We Bee BRuuswicic, MD 


URY OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, 


% 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


In: 


formation carefully. The correct a 


ply every item of 


- Sy 
: please wate the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
(05564 
4591 CERTIFICATE OF DEATH sd 
FOR MEDICAL EXAMINERS Reg. Dist. nea bane a 


1, PLACE OF DEATII- 2. AL RESIDENCE (HOME) OF DECEASED- ¥ 
COUNTY STATE 


eee 
COUNTY! be 
MARYLAND Maryland Spee 
GEPY (If outside corporate limita, write RURAL and | LENGTH OF STAY (ana corporate limits, write RURAL and giva nearest town) 


it 
een Oro ET Bells MAI] \| Yt BEY Remar  Kworreen 
WTO ON on Tis Seay 
STREET ADDRESS st. Marrs. 
3. Ree (First) (Middle) (Laat) | 4, pee {Month) (Day) (Year) 
(Type or Print) Janie Ce Rita a Snoots DeaTH Ma: 31 
5. SEX 6. COLOR OR RACE | ; ee a 8. DATE OF BIRTH 9. AGE last birthday ale l year ees Eke 
WipeweD Divone DIVORCE! [on ‘ours in. 
eee B-lE-19N ANS on Dory | | 
10a. USUA PATION (Give kind of work | 10b. Kinp oF Businmss on | 11. BIRTHPLACE (State or foreign country) | Press or WHat 


ViRGinia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ONZA SNwoors | ari BS. Jennins 
15. Was Deceasep Ever IN U.S. Anwep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) ity give eet dates of Mrs. ELMER Frye ~R.Ev. tvoxvitle Md, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiI ONSET AND DEATH 


Vio sBe cause «).... Drowning. < ood 3 ae ee |. ME 


Antecedent cause(s) 

Diseases nr conditinna, if any, — (b)_... 
giving rise to the above cause 

atating the underlying causa imat_ 


dona during most of wore ve if retired) | INDUSTRY 


fe) 


al. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNGL CAUSE WAS | PLAGE (Home, tarm, factory, street, (city OR TOWN) (COUNTY) (TATE) 
PRIMARY (or CONTRIBUTING (] | OF gee hides ete, 
INJURY eek 


CAUSF. OF BEATH. Nr, Bells Mill, __ Frederick, Maryland 


TIME (Month) (Day) (Yerr) (Hour) ) INJURY OCCURRED ) HOW DID INJURY OCCUR? 
OF While at Not while | | 
INJURY May 29 teh Ca Bp. rh work 0 at work (¥ Fell into swollen stream 


22. 'I certify thot I took chorge of the remains described above, held an Autopsy X, Inspection J, Inquiry [7] thereon ond from the evidence 
obtained by Gree eee ToRecnoromctnntny, find that said deceased died on the day stofed obove, and deoth in my opinion resulted 
from: noturol causes |} accident |X, suicide (], homicide 1, undetermined (). 

SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 
AnH, M. De, 620 Lee Place, Frederick, Md, June 2, 195) 
23. BURIAL, CRM PEO) DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
Bowtge VO T6- F-19S Lurvc35av | Jerrersow MD. 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Vary zs Soodh CH. Ferre te Bro Druvs wick, MD. 


4 
2 
3 
2 
E 
° 
8 
2s 
iad 
Ses 
Pe bo 
ex 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearl} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04567 


ros a Naty na) ry 
a 59 2 CERTIFICATE OF DEATH Reg. Dist. No. 
¥. PLACE OF DEATH: " 7. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY Frederick MARYLAND state _ Maryland ____ county Frederick 
CIPS (If outside corporate limits, write RURAL|LENGTH OF STAY GEEK (If outside corporate limits, write RURAL and give nearest town) 
OR ~ and give nearest town) (in. this place) 
TWN Walkersville Rured R.D.41 Years TOSS Walkersville Rural R.D.#1 
HOSPITAL OR al give locati 
IRSA TION on STREET | (if rural give location) 
; \e 
ae Dublin Road - Dublin Road _ 
3. NAME. OF (Firat (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ) OF 
(Type or Print) MA RENE 9) DEATH: May 19 
May = 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday=| IF UNDER 1 veAR| Iv UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MGSRRIED, 
RACE: Wipewee 


SHED; -BEFORCED, 
(Specify) : Single 


Months; Days | Hours | Min. 


Female White Angust_15,1882 val eal 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Honsgework Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph A. Sponseller Valletta Staley 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Bou ule UNG: None Mrs. Harry Ramsburg Walkersville R.F.D.#1, Md, 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


th. 2 7s. Death 


DEATH 


Af 
Be. cause (a). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause F 
stating the underlying cause last_ DUE TO 


(cd 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cali | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


ae See Yes) NokK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide, ete.) 
HOMICIDE INJUR’ - - 
TIME (Month) (Day) (Year) (Hour) EOTURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY savas | Work o At Work 1) 


22. I hereby certify that I attended the deceased from ........... 193. ¥, to A14., ios, that I last saw the deceased 


7. 1907, and that death occurred at ...73.00..AaMe.. » from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


LtsS— Mol. Ristierachs Maryland 5/3/ 95h 
Capecity) A | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State] 
pecity 


41 Ma: uM Olivet Cenetery | Frederick, Maryland 


DATE wai BY oe REGISTRAR’S SIGNATURE li FUNERAL DIRECTOR ADDRESS 


Bee LO a uM. R. Etchison & Son, Frederick, Maryland __ 


: } 
alive ont# 
SIGNATU! 


23. BURI ie 


UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


pel 


¢® 


PLEASE WRITE PLAINLY, WI 


12 
a 
<t 
vi 
a 


, (Yes, n unknown) | (it ea giva war of dates of 
jservice) 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 4 568 
Pe A ee -s..'s ,.. 2411 N. Charles Street, Baltimore 


; : “A593 
Him tide ine EMREMICATE OF DEATH | we itnin.J88,.0m 
“EO? Pitderick a eae © aay 
CITY (if outside corporate limits, write RURAL and | en TH OF STAY GITY Ul outside corporate limits, write RURAL and give nearest town) 


OR tl SESEW Sanatorium \ 


s|| Bw Oldtown, Maryland. 


ASHER on Victor Cu : SS 
INSTITUTION OR. Victor Cullen State Hosp. R.F.D. #1 


3. NAME OF Girt) (Middle) {Laat «DATE (Month) (Day) Year) 
DECEASED oF 
(Type or Print) W. DEATH 


6. COLOR OR RACE 


Wnite | RAN 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done during most of workigg life, even if retired) | INDUSTRY. 
“1S FATHER’S. eae & 
Talbot Stallings 


15. Was Deceasep Ever IN U.S. ARMED Foaces? 


if under 24 brs. 


It under 1 gear 
ays | Hours | Min, 


Months | 


11. BIRTHPLACE (State or foreign country) 12, Crtrzen op WHAT 
Counter? 


M4. MOTHER'S MAIDEN NAME 


Elizabeth . 
16, SoctaL Security No. 17. INFORMANT AND ADDRESS aa - 
Lost ings, R.F.D. #1 hit es Pia? 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEAT 
CO RX 
Immediate cause (a)nee Pulmonary tuberculosis te Sto rth : " | 8 years” ~ 


Antecedent cause(s) 

Diseases or conditions, ff any, — () a ie eset ecene sen nee camnenennaneneens Se a oceasil easeraae— 
giving rise to tha above cause 

atating the underlying cause last 


(ec) | 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


ida. DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT eellyy PLACE (Home, farm, tctory, street, : (CITY OR TOWN COUNT STATE 
SUICIDE - Gt coher bidesaeye i YI ‘ » ‘ 3 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) (our) | INJURY OCCURRED | OW DID INJURY OcCURT 
Whileat Not While 
INJURY. m_| Work At work 


22. I hereby certify that I attended the deceased from... ¥/26/,, 19.2.5, BBO cates: 5/271, 19.4 that I fast saw the deceased 


alive on... 5/274, pedis 19.54, and that death occurred att 205. Asm., from the causes and on the date stated above. 
SIGNATURE) \ Wl (Degree or title) ADDRESS DATE SIGNED 
t bs 4 a (Xk ¢ 
T. 


State Sanat orium,Maryland. 5/27/54 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pine Ridge Cem. Oldtown, Md 


BY LQCAL | REGIS 3 ATURE 24. FUNERAL DIRECTOR ADDRESS 
‘ George Funeral Home Cumbe rand, Md 


a ee ee ; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rp Abie §) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. 


ae 
AINLY, 
age is especially important. Physicians 


a 


PLEASE WRITE 


VS. A15A - 5-53 


Immediate cause 


2 
Q 
o 
’ 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...131 
= 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
Hb COUNTY FREDERICK MARYLAND state Maryland county ts ‘2 
oe GHP (It outside corporate limits, write RURAL |LENGTH OF STAY || CITY (I outside corporate iimits write RURAL and give nearest town) 
o OR _,and give nearest town) Gn this place) 
3 Teh Er CCS Tovar Baltimore 
3 a HOSPITAL OR Uv) AMBULAU CE STREET (Ef rural, give location) 
hi gg INSTITUTION OR ADDRESS 
—_Ayp, | STREET Abpress CU NovTE FREDERICIC Hen. Kos; 1323 Mount Royal Avenue 
3 A 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
an DECEASED: se OF 
ic} (Type or Print) JAMES oe hens OWARD STEVENS DEATH al A JS, w S4¥ 
oS 5. SEX: 6. coum OR Ts Sette ca | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 =, 
3 : Months in. 
Ag] MNWMme Sheets ssvorced.| MARCH 19,426] aS gre. | PO | Ho ae 
‘S., | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country)? ) 12. CINZEN OF WHAT 
° work done during most of work life, INDUSTRY = +E COUNTRY? 
EPs even if retired): Laborer Sieaebyee Steel York Maryland USA 
Bai 2 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BS Andrew.Stévens Lena V.. Flook ’ is 
32 15, Was Decessep Ever IN U.S. ARMED Forces?) 16, soctat. Secuatry No,: | 17. INFORMANT & ADDRESS: 
bs Ba or unk,)f (1£ aes wie eee or dates of 
‘ag peer): NW 22018-1628 _IMrs. Lena F. Stevens, Iwereviilits ac 
Be 18. MEDICAL CERTIFICATION fe” RS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: espn: BoA 
ig a 3 x Onset AND DEaTH 
FI 
ee 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) sss 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


OR ITION CAUSING DEATH. .. - se bth Bhd actin re 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
O | ; | Yes [] Ne 
218, manee. Co CAUSE WAS gg | BP BEACE (Home, farm, factory, | Ble, (City or town) (County) (State) 

RK: or NTR! street, offica Ze, toy 
CAUSE Of DEATH. INJURY We, RidSvEWLLE — CARPou- M Q- 
21d. TIME (Month) (Day) (enc) (Hows) | 21e, INTURY OCCURRED! #if. HOW DID INJURY OCCUR? 

ile at wi | 
msury S~2-TSY Cadsu| wok ae work "| 1 yD OFF  WiswwAY INTO MEE 


22. I hereby certify that I took charge of the remains des¢ribed above, held an Autopsy 0, Inspection Inquiry 0, and 
find that death resulted from: Natural causes [J], Accident Suicide 1, Homicide |, Undetermined cause (. 


SIGNATURE me CHIEF MEDICAL EXAMINER DATE SIGNED 
| qG DEPUTY MEDICAL EXAMINER - 
4! LOA, M.D. ASSISTANT MEDICAL EXAM. bee aJ ud 


3 BORAL, GREMATION, | DATE THEREOF | NAME OF CEMETERY OR OREMATORT | LOCATION (Git, town, of comiy) (State) 
‘0% anand | itey 26 195h Pleasant View Cemetery Frederick, County 


(Rag Br oe gre 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
{oon \9Sy Mist's 2 M. R. Etchison & Son, Frederick, Maryland 


wd 


MARGIN RESERVED FOR BINDING 


¢® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


“The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4570 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: : . 2. USUAL RESIDENCE (HOME) OF DEC 
county Frederick MARYLAND state Maryland _ county Frederick | 
CITY (if outside corporate limits, write Re LENGTH OF STAY ga (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
i Frederick \l Lifetime roan Frederick = —, 
NOSPITAL OR STREET (If rural give location) 
ERE a ae 
Crutchley Nursing Home Y 25 Vest Patrick Street E 
3. NAME OF 4. DATE (Month Da Ds 
DECEASED: tries) (aatdaie) (Last) Da onth) (Day) —(Year) 
(hype or Print) _ NANNIE CATHERINE TALIEY DEATH: May 21 95h 
5. SEX: 6. color OR Fs. Et ae  peeneen, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR | IP UNDER 24 HRS. 
WIDOWED,, D, Months; Days Hours Min. 
Female White (Specify): Widowed | August 28, 1875 78 oy | 


“0s. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


ll. BIRTHPLACE (State or foreign country): 


faryland 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, 
even if retired): Housewife 


13. FATHER’S NAME: 


14. OTHER MAIDEN NAME: 


Milton Crutchley Catherine Clem 


(Yes, no, or unk.) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


220-30-7788 |mr. Marion C. Talley--2 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


ee 


1l. OTHER SIGNIFICANT CONDITIONS 


No ee : 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“AO, . [ 
Immediate cause (a) .C6¢.0%.2. vy eelusion&.. 
DUE TO 


Hae ee oy ee Uifertensive. i eoseeelevatrn het “lies 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nof] 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY GR TOWN) (COUNTY) (STATE) 
SUICIDE ay ofee bide., ete.) | 
___ HOMICIDE __ fusuR 5 _s% 
TIME (Month) (Day) (Year) (Hour) RY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TNIURY m._| Work 1 At Work 


22. I hereby certify that I attended the deceased from a 194F,, to. SL wh. , 1994, ‘that I last saw the deceased 
alive on .... ve 19.9%. , and that Soesieocentred at. 8:15. AeMe., from theica ues and on the date stated above. 
ADDRES 


SIGNATURE “Med le DATE S}GNE) 
20. freclen isla [Me Daher 
lg DATE THE rol NAME OF CEMETERY OR CREMATORY LOCATE (City, town, or county) (State) 


OVA (Specify) 


unt Olivet Comet, = Mary1. 
 Witettted aetartid RE Frederick, faryiand 


24. FUNERAL DIRECTOR "ADDRESS 


C.E. Cline & Son--8 East Patrick Street —— 
Frederick, Maryland 


B 
TE REC'D BY Amea 


VS. A15 


MARGIN RESERVED FOR BINDI 


Fi ee + 


TH UNFADING INK. Supply every item of{in! 


PLEASE WRITE PLAINLY, 


rrect 


Se. tion carefully. The co 


early and legibly. 


th 


please write the causes of 


age is especially important. Physicians: 
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